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PREFACE 


r  1  ^  H  E  practice  of  furgery  in  England 
has  of  late  years  received  fuch  great 
improvements,  that  to  offer  the  pub- 
lick  the  fentiments  of  a  foreign  writer  upon 
this  fubjedt  may  feem  perhaps  at  prefent  un- 
neceffary.  This  Confideration  at  lead  would  in 
general  have  fuppreffed  any  fuch  intention  in 
me  ,  but  the  great  commendations  which  have 
been  given  to  the  following  treatife  in  the 
original,  will,  I  imagine,  recommend  a  transla¬ 
tion  of  it.  In  the  execution  of  this  under¬ 
taking  I  have  endeavoured  chiefly  to  be  exadt 
and  faithful  to  the  original,  not  only  in  ju- 
ff ice  to  the  author,  but  in  refpedt  to  any 
connection  which  particular  parts  might  have 

with 
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PREFACE. 

with  Mr.  Chefeldens  notes.  I  fhall  trouble 
the  reader  no  farther  than  to  acquaint  him 
that  the  references  which  Monf.  Le  Dran 
has  made  to  his  Book  of  Obfervations ,  I 
have  applied  to  the  tranilation  of  that  Work. 
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15.  for  hair  read  hare. 
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laji ,  for  when  reduced  read  when  the  parte 
are  reduced. 
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5.  for  as  much  thread  as  is,  read ,  as 
many  threads  as  are. 
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T  R  E  A  T  I  S  E 
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OF  THE 

OPERATIONS 

I  N 

S  U  R  G  E  R  Y. 


INTRODUCTION. 

AN  Operation  in  furgery  is  a  methodical 
application  of  the  hand  or  inftruments 
upon  the  human  body,  either  to  preferve 
or  reftore  health,  or  to  palliate  fuch  diforders  as 
are  incurable. 

To  anlwer  thefe  intentions  there  are  four  gene- 
ral  methods  employed  in  furgery,  which  are  di- 
ftinguifhed  by  the  following  names,  viz.  Synthejis , 
Dixrefis,  kxxrefis,  and  Prothef:  and  the  indication 
ot  their  feveral  ufes  is  derived  from  a  juft  know¬ 
ledge  or  dileafes.  The  reafon  that  has  induced 

authors  to  continue  thefe  Greek  terms,  feems  to 

* 

be  well  bounded,  as  they  not  only  charadterife  each 
operation  in  particular,  but  denote  the  various 
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purpofes  they  may  be  applied  to  in  different  dif- 
eafes. 

It  might  not  be  improper  in  this  place  to  ob- 
ferve  the  remarkable  difference  between  the  an¬ 
cient  and  modern  practitioners  in  the  performance 
of  thefe  four  operations,  which  were  known  to  the 
ancients,  and  are  defcribed  in  their  writings  under 
the  preceding  denominations ;  but  this  would  carry 
me  beyond  my  defign.  The  ancients  only  laid  the 
foundation,  which  was  doing  confiderable  fervice  : 
They  who  have  come  after  them  have  work’d 
upon  their  plan,  and  from  time  to  time  the  art  of 
furgery  has  received  improvements;  but  the  laft 
age  particularly  has  fo  enriched  it  with  new  dis¬ 
coveries,  as  renders  it  not  at  all  furprifing,  that  we, 
who  have  brought  the  art  to  a  ftill  greater  per¬ 
fection,  fhould  in  many  things  differ  from  them 
both  in  the  manner  of  operating  and  the  treatment 
in  general. 

To  avoid  confufion,  I  fhall  omit  in  the  theo¬ 
retical  part  many  of  thole  divifions  and  lubdivifions, 
with  which  authors  abound,  as  being  of  no  ufe 
towards  promoting  practical  knowledge  in  be¬ 
ginners,  but  tending  rather  to  confound  than 
improve  them.  For  die  fame  reafon  I  fhall  fup* 
prefs  many  of  their  Greek  terms,  referving  fuch 
only  as  are  in  general  ufe. 

As  to  the  manner  of  performing  operations,  I 
fhall  not  particularly  examine  into  every  method 
that  has  formerly  been  made  ufe  of,  and  which  fome 
of  the  moderns  perhaps  may  ftill  retain  ;  but  fhall 
content  myfelf  with  defcribing  that  which  I  con¬ 
ceive  moft  eligible,  and  giving  fuch  reafons  for  it 
as  are  founded  upon  experience. 
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Of  the  Synthefs. 

Synthesis  is  an  operation  of  furgery  by  which 
thofe  parts  that  are  divided,  are  brought  together 
and  retained  in  that  fituation. 

It  is  employed  both  on  the  hard  and  foft  parts: 
upon  the  hard  parts  on  two  occafions,  namely,  in 
luxations  and  fraCtures.  Thus  we  have  recourfe 
to  the  Synth  efts  in  the  reduction  of  diflocated  bones, 
or  when  we  bring  together  the  pieces  of  a  fractur¬ 
ed  bone. 

It  is  ufed  alfo  to  the  foft  parts  upon  two  occa¬ 
fions.  In  the  firft,  where  we  replace  with  the 
hand,  without  the  ufe  of  inftruments,  the  parts 
that  have  quitted  their  natural  fituation,  as  in  the 
reduction  ol  an  inteftine  or  the  epiploon,  when  they 
are  fallen  out  of  the  abdomen  and  form  a  Hernia . 
This  kind  of  Synth  efts,  authors  have  named  'Taxis. 
In  the  fecond  we  facilitate  the  reunion  of  the  foft 

Earts  that  have  been  divided,  which  is  done,  either 
y  making  a  new  divifion,  as  by  a  future  with  a 
needle ;  or  without  making  a  new  divifion,  as  when 
we  bring  together  the  lips  of  a  wound  and  keep 
them  fo  by  a  dry  future,  or  a  proper  bandage. 

The  fuccefs  of  thefe  operations  depends  greatly 
upon  a  right  application  of  bandages,  compreffes, 
fplints,  &x.  and  upon  putting  the  parts  affeCted  in 
a  proper  pofition. 

Of  the  Diarefs. 

Diuresis  is  performed  by  dividing  thofe  parts 
that  are  naturally  united,  and  is  equally  employed 
Upon  the  foft  and  hard  parts ;  but  as  it  may  be  under¬ 
taken  by  different  methods, we  fiiall  divide  them  into 
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three  kinds,  namely,  cutting,  lacerating,  and  burn¬ 
ing.  All  the  kinds  of  cutting  which  can  be  made 
in  the  foft  parts,  may  be  reduced  under  the  gene¬ 
ral  term  of  incifion,  as  they  may  be  aimoft  all  per¬ 
formed  with  the  knife.  The  cafe  is  different  in 
the  hard  parts,  where  the  fame  inftrument  will  not 
always  ferve  the  purpofe.  Sometimes  we  perforate 
the  bone,  as  with  a  crown  faw,  called  a  trepan  * 
fometimes  we  faw  it  with  a  ftrait  faw  •„  upon  other 
occafions  wre  fcrape  it  with  a  rugine,  fometimes  wre 
life  a  file,  and  at  other  times  cut  it  with  the  incifive 
pincers,  or  a  gouge,  which  is  a  kind  of  chezih 
We  may  difiinguifh  therefore  the  incifions  made 
ufe  of  to  the  hard  parts  into  four  kinds  ;  namely, 
fawing,  fcraping,  filing,  and  cutting. 

Laceration,  the  fecond  fort  of  Dittrejis ,  is 
ufed  alfo  to  the  foft  and  hard  parts.  In  extracting 
the  polypus  we  lacerate  :  and  the  fame  thing  is 
'  done  in  the  extirpation  of  fcirrhous  glands,  and  in 
many  other  operations,  when,  having  divided  the 
teguments  with  a  biftory,  we  break  the  membra¬ 
nous  bridles  in  the  wound  with  our  fingers.  La¬ 
cerating  of  the  hard  parts  is  only  ufed  in  drawing 
the  teeth. 

Burning,  a  third  manner  of  performing  the 
Di<erefis^  may  be  ufed  both  to  the  hard  and  foft 
parts,  and  with  the  aCtual  or  potential  cauflicks. 
As  to  the  foft  parts,  burning  them  with  the  aCtual 
cautery,  which  was  very  cuftomary  among  the 
ancients,  has  too  much  the  appearance  of  cruelty, 
and  therefore  now  very  feldom  made  ufe  of;  but 
we  frequently  have  recourfe  to  it,  and  with  great 
fuccefs,  in  a  deep  caries  of  the  bones,  in  order  to 
promote  their  exfoliation. 

I  shall  pafs  over  the  punCture,  which  has  been 
admitted  by  authors  as  another  fpecies  of  Diterefis , 
fmce  by  the  word  pun&urc,  we  ought  only  to  un- 
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ilerfland  a  reparation  of  the  fibres  from  each  other 
without  a  divifion  of  them*,  whereas  in  the  different 
kinds  of  punctures  which  they  treat  of,  and  which 
are  made  by  the  lancet,  leeches,  or  the  trocar, 
there  muff  neceffarily  be  a  divifion  and  even  an  in- 
cinon,  whence  a  bleeding  of  the  part  enfues.  It  is 
not  therefore  a  pun£lure,but  a  very  fmall  divifion. 

t 

Of  the  Excerefs. 

The  Exserefis  confiffs  in  removing  extraneous 
fubflances  out  of  the  body  that  are  prejudicial  to 
it ;  and  this  is  performed  differently  according  to 
the  different  ways  in  which  thefe  fubflances  were 
received  *,  that  is,  either  by  making  a  frefh  wound, 
or  not :  if  without  making  a  frefh  wound,  it  is 
done  by  removing  the  extraneous  body  at  the 
natural  opening  where  it  entered,  or  by  the  open¬ 
ing  which  it  made  at  its  entrance.  The  other  me¬ 
thod  is  by  making  a  wound  to  procure  it  an  eafy 
paffage,  in  cafe  there  is  not  one  already,  as  in  litho¬ 
tomy;  or  by  enlarging  the  wound,  if  it  is  too  fmall  ^ 
or  elfe  by  a  counter-opening  made  to  perform  the 
extra&ion  more  conveniently  and  with  lefs  danger. 

Of  the  Prothefs . 

This,  which  is  defcribed  as  the  fourth  chirur- 
gical  operation,  confifls  only  in  putting  on,  and 
adapting  an  artificial  member  where  the  natural 
one  is  wanting,  and  is  done  for  feveral  purpofes  ; 
as  a  glafs-eye  is  defigned  for  ornament,  a  wooden 
leg  or  arm  for  ufe ;  and  fometimes  neceffity  requires 
it,  as  in  the  application  of  an  artificial  palate. 
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Ncccfedry  and  ufeful  confederations . 

As  thefe  operations  are  intended  to  promote  the 
health  of  our  fellow-creatures,  they  require,  upon 
that  account,  the  ftridteft  attention  in  thole  that 
perform  them. 

The  firft  thing  that  requires  the  (lirgeon’s  com 
fideration,  is  to  endeavour  to  gain  a  thorough 
knowledge  of  the  difeafe  entrufted  to  his  care,  in 
order  to  take  a  proper  method  tor  the  patient’s  re¬ 
lief.  If  the  difeafe  cannot  be  removed  but  by  an 
operation,  he  ought  to  contider  at  the  fame  time, 
whether  in  confequence  of  fuch  an  operation  a  worfe 
difeafe  may  not  enfue.  For  inftance,  how  often 
have  people  that  were  troubled  with  the  piles  (which 
nature  had  chofen  as  a  ufeful  drain  to  the  cOnftitu- 
tion)  after  being  cured  by  an  operation,  been  fubjedt 
to  fome  other  more  dangerous  difeafe  ? 

He  ought  in  the  next  place  to  confider  the  age 
of  his  patient,  his  ftrength,  and  the  Fate  oi  his 
mind;  and  to  judge  from  thence  whether  he  is  ca¬ 
pable  of  Supporting  the  fear,  pain,  and  danger  of 
the  operation.  Fear  we  know  has  a  great  effedl  up¬ 
on  the  conftitution,  and  we  have  feen  infbances  of 
patients,  who,  immediately  upon  knowing  there 
were  no  other  means  of  cure  than  by  an  operation, 
have  fallen  into  the  ntofb  unhappy  condition.  Pain, 
as  is  evident  by  examining  the  circulation  with  a  mi- 
crofcope,  Gccgfions  fuch  fpalmodic  motions  upon 
the  fibres  as  check  the  blood  in  its  circulation,  and 
fometimes  oblige  it  to  return  in  the  veffels ;  thereby 
altering  or  fufpending  the  courfe  of  the  fluids,  even 
in  the  capillaries.  Hence  probably  may  arife  the 
inflammations  which  frequently  appear  after  an 
operation.  And  it  is  from  a  due  confideration  of 
all  thefe  circumftances,  that  a  furgeon  is  to  form  a 
juft  diagnoftic  to  direft  him  in  the  management 
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of  the  diforder,  and  to  undertake  a  radical  or  pallia¬ 
tive  cure,  as  may  belt  contribute  to  the  good  of  the 
patient,  the  credit  of  furgery,  and  his  own  repu¬ 
tation. 

If  the  operation  is  judged  neceftary  and  practi¬ 
cable,  the  next  confideration  is  to  chufe,  as  far  as 
circumftances  will  admit,  the  molt  fuitable  time  to 
undertake  it.  There  are  fome  operations  for  which 
we  may,  and  indeed  ought  to,  wait  a  favourable 
feafon ;  but  there  are  others  which  will  not  admit 
of  being  deferred,  and  by  delay  would  become 
more  dangerous.  In  the  laft  cafe,  care  muft  be 
taken  to  corredt  the  air  in  the  patient’s  chamber 
according  as  the  degree  of  heat  or  cold  requires. 

The  time  being  fixed  for  the  operation,  there 
are  ftill  three  circumftances  to  be  attended  to,  name¬ 
ly,  what  ought  to  be  done  before,  at,  and  after  the 
operation.  Before  the  operator  begins,  he  fhould 
confider  the  natural  ftrudture  of  the  part,  the  ftate  of 
the  difeafe,  and  the  alterations  it  may  have  occafion- 
ed  in  the  conftitution  •,  in  fhort,  he  fhould  firft  per¬ 
form  the  operation  in  his  imagination,  and  forefee 
the  accidents  that  may  arife  :  by  being  thus  appri- 
fed,  he  will  be  better  able  either  to  avoid  or  to  re¬ 
medy  them  more  effectually  if  they  fhould  hap¬ 
pen. 

He  ought  to  furnifh  himfelf  with  good  inftru- 
ments,  and  to  have  a  duplicate  of  each,  in  cafe 
one  fhould  be  fpoiled. 

He  fhould  provide  himfelf  likewife  with  ftyp- 
ticks  and  other  aftringents,  and  feveral  needles 
ready  threaded,  to  make  a  ligature,  if  neceftary, 
upon  the  veftels. 

If  he  performs  the  operation  by  candle-light,  he 
fhould  have  feveral  lighted,  left  that  which  he  ufes 
fhould  accidentally  be  put  out. 

B4 
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The  proper  dreftings  for  the  wound  fhouid  alfo 
be  prepared. 

Immediately  before  he  begins  the  ooeration, 
he  is  to  place  the  patient  and  the  aftiftants  in  a 
proper  fituation,  having  firft  given  inftructions  to 
the  latter,  what  each  of  them  are  to  do,  who  by 
this  means  will  underftand,  upon  the  leaft  hint, 
what  the.  operator  intends,  and  will  execute  their 
parts  better  and  more  readily.  As  to  the  patient, 
he  fhouid  be  placed  in  as  eafy  a  fituation  as  poflible, 
that  he  may  continue  in  it  ’till  the  operation  is 
Over. 

Every  thing  being  thus  got  ready,  the  furgeon 
begins  the  operation  *,  which  fhouid  be  done  expe- 
ditioujly ,  and  effectually  ;  expeditioujly ,  becaufe  every 
moment  of  fuffering  appears  long  ;  neverthelefs, 
the  operator  muff  allow  himfelf  fufhcient  time,  and 
when  I  ufed  the  word  expeditioufly ,  I  only  meant 
that  he  fhouid  not  lofe  time,  taking  great  care  not 
to  be  over  hafty,  left  his  hand  out-run  his  judg¬ 
ment,  which  fhouid  diredf  it :  an  operation  is  al¬ 
ways  foon  enough  done  that  is  well  done.  He  is 
likewife  to  operate  effectually ,  that  is,  in  fuch  a 
manner  as  not  to  be  obliged  to  renew  the  operation, 
or  to  make  frelh  incifions.  If  the  cafe  requires 
that  the  operation  fhouid  be  done  at  twice,  or  if  he 
plainly  forefees  there  will  be  impofthumations  and 
iinufes  which  muft  be  afterwards  opened,  he  ought 
to  mention  this  beforehand,  to  prevent  the  patient 
being  alarmed  when  it  happens,  as  well  as  to  pre- 
ferve  his  own  charadfer.  In  performing  the  whole, 
he  fhouid  endeavour  to  give  as  little  pain  as  poflible, 
and  not  to  incur  the  imputation  of  cruelty. 

The  operation  being  over,  he  is  to  drefs  the 
wound,  and  put  the  patient  in  fuch  a  fituation  as 
may  be  eafy,  and  likewife  convenient  for  his  dif~ 
order. 
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IIe  is  afterwards  to  corredt  the  prefent  fymp- 
toms,  and  prevent,  as  much  as  pohibie,  thofe  that 
may  fupervene. 

As  the  fuccefs  of  all  our  operations  depends 
much  upon  the  afiiftance  of  nature,  and  as  the  in¬ 
flammation  which  may  endue  is  one  of  the  mod:  com¬ 
mon  fymptoms,  and  alfo  the  molt  capable  of  fru- 
ftrating  our  defign,  I  think  it  proper  to  begin  with 
the  article  on  that  head ;  to  lay  down  fuch  methods 
as  may  prevent  it  as  much  as  poflible ;  to  give  an 
account  of  its  rife  and  progrefs,  its  different  ter¬ 
minations,  and  the  means  that  may  be  ufed  for  re¬ 


lief. 
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H  E  feveral  parts  of  the  body  are  compofed 


l  of  nerves  and  veffcls,  which  either  convey 
the  fluids  from  the  centre  to  the  circumference,  or 
bring  them  back  from  the  circumference  to  the 
centre.  By  the  centre  is  meant  the  left  ventricle  of 
the  heart,  from  whence  the  circulating  fluids  take 
their  rife,  and  to  which  they  are  again  returned. 
By  the  circumference  we  underhand  every  part 
from  whence  any  veflfel  arifes  that  re-conveys  to  the 
heart  the  remainder  of  the  fluids,  after  they  have 
performed  the  offices  of  nutrition  and  fecretion  *, 
and  as  fuch  re-conveying  veffels  arife  from  almoft 
every  part  of  the  body,  fo  the  whole  may  be  con- 
fidered  as  the  circumference. 

These  veffels  are  divided  into  arteries  and  veins: 
The  arteries  are  of  two  kinds  *,  firft,  thofe  which 
are  called  fanguinary  arteries,  ariffng  from  the 
heart  by  a  great  trunk  termed  aorta,  which  after¬ 
wards  Subdividing  into  innumerable  branches,  di- 
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(tribute  the  arterial  blood  to  the  feveral  parts.  Se¬ 
condly  the  lymphatic  arteries,  which  take  their  rife 
from  the  former,  at  different  diftances,  and  convey 
to  the  parts  a  limpid  fluid  feparated  from  the  arterial 
blood.  The  veffels  that  re-con  vey  thefe  fluids  are 
likewife  of  two  kinds  •,  the  fanguinary  veins,  which 
return  the  greateft  part  of  that  blood,  which  the 
fanguinary  arteries  conveyed  to  the  circumference ; 
and  the  lymphatic  veins,  which  re-convey  the  re¬ 
maining  lymph  brought  thither  by  the  lymphatic 
arteries.  As  the  good  ftate  of  thefe  fluids  is  necef- 
fary  for  the  attainment  of  health,  and  prefervation 
of  life ;  fo  the  due  diftribution  of  them,  and  the 
juft  ftrudture  of  the  veffels  wherein  they  circulate 
is  equally  requiflte,  and  either  to  a  divifion  or  an 
obftrmftion  of  thefe  veffels  moft  chirurgical  difor- 
ders  are  owing. 

If  the  fluids  are  too  violently  propell’d  into 
any  of  the  capillaries,  it  is  pofflble  that  fome  of  the 
floating  particles,  being  two  large  for  the  diameters 
of  thofe  veffels,  may  ftop  and  caufe  an  obftrudtion ; 
and  unlels  there  are  fome  collateral  tubes  capable  of 
conveying  them  on  in  the  courfe  of  the  circula¬ 
tion,  they  muft  neceffarily  be  moreftrongly  fixed, 
and  the  obftrudtion  thereby  become  more  confirm¬ 
ed.  It  is  this  obftrudtion  which  we  confider  as 
the  caufe  of  an  inflammation,  in  whatever  veffel 
it  happens,  whether  fanguinary  or  lymphatic. 
From  this  time  the  tumor  commences,  though 
it  may  not  yet  be  apparent ;  but  in  proportion  as 
the  obftrudlions  extend  to  the  neighbouring  parts, 
the  tumor  increafes. 

Amongst  the  different  parts  of  our  bodies,  fome 
have  a  larger  fliare  of  fanguinary,  others  of  lym¬ 
phatic  veffels,  and  this  may  be  diftinguifhed  by 
the  different  colour,  which  is  predominant  in  each 
part.  If  the  obftni&ion  be  in  the  lymphatics 
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only,  we  may  term  this  inflammation  an  eryfipe- 
las  ;  if  in  the  fanguinary  vefTels,  a  phlegmon  ;  but 
as  throughout  the  whole  body  there  is  always  a 
congeries  of  fanguinary  and  lymphatic  vefTels,  lb  we 
rarely  find  a  tumor  limply  eryfipelatous  or  phleg¬ 
monous,  tho*  we  every  day,  in  practice,  make  ufe 
of  the  words  phlegmon  and  eryfipelas.  All  the 
diftinclion  we  can  make  then  is,  when  the  inflam¬ 
mation  is  chiefly  fituated  in  the  fanguinary  vefTels, 
and  affebls  the  adipous  parts,  to  call  it  an  eryfipe- 
latous  phlegmon;  when  it  attacks  the  membranous 
parts,  to  term  it  a  phlegmonous  eryfipelas. 

Whatever  is  capable  of  giving  an  encreafed 
velocity  to  the  blood,  or  can  thicken  or  coagu¬ 
late  it,  may  produce  thefe  obstructions  ;  whether 
by  introducing  into  it  any  heterogeneous  matter, 
as  ill-digefted  aliments,  or  any  poifonous  fubftance ; 
or  by  incraflating  the  fluids  by  profufe  fweats, 
or  a  too  large  discharge  of  urine,  &c.  They  may 
alfo  arife  from  an  external  irritation  by  pun&ure, 
excoriation,  or  incifion  ;  like  wife  from  any  long 
comprefllon,  violent  contufion,  or  extenfion,  which 
deftroy  the  elaflicity  of  the  vefTels  that  aflifts  the 
progreflive  motion  of  the  blood. 

From  an  obflrublion  proceeds  a  flagnation*,  that 
is,  the  fluids  intirely  loTe  their  progreflive  motion*, 
firft  in  Tome  of  tire  tunnfied  vefTels,  and  after¬ 
wards  in  others  where  they  circulated  but  flowly. 
Thele  ftoppages,  and  the  alterations  they  may  occa¬ 
sion  in  the  obftrubted  fluids,  happen  fooner  or  later 
according  to  the  degree  of  their  velocity  or  their 
difpofition  to  fermentation  *,  and  hence  has  arifen 
the  diflin&ion  which  authors,  have  made,  of  tu¬ 
mors  formed  either  by  fluxion  or  congeflion ; 
though  it  is  certain  they  are  all  formed  according 
to  the  fame  laws,  and  thefe  exp refl ions  only  fig- 
pify  the  modus  agenda 
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From  whatever  caufe  thefe  diforders  arife  they 
always  terminate  either  by  a  refolution  of  the  ob- 
ftrudted  fluid,  an  induration  of  the  tumor,  by  fup- 
puration,  or  a  gangrene. 

,  termination  by  Refolution . 

Resolution  is  a  motion  in  the  obftrucled 
fluids,  which  caufes  part  to  tranfpire  through  the 
pores,  and  the  reft  to  enter  again  into  the  courfe  of 
the  circulation. 

Two  things  are  neceflary  to  procure  this  refo¬ 
lution. 

The  firft  is,  to  abate  the  nifus  of  the  folids,  and 
leflen  the  weight  and  quantity  of  the  blood;  as  thefe 
tend  rather  to  increafe  the  inflammation  than  re¬ 
move  it :  In  this  view  bleeding  is  neceflary,  either 
evacuative,  revulfive,  or  derivative,  as  the  ftrength 
of  the  patient  will  admit,  and  the  circumftances  of 
the  cafe  require.  The  fecond  is,  to  have  a  regard 
to  the  difpofition  of  the  fluids  ;  for  which  purpole 
fuch  a  diluting  regimen  ought  to  be  prefcribed  as 
may  retard  the  progreflive  motion  of  the  blood, 
allay  its  effervefcence,  and  conduce  to  its  fluidity 
and  attenuation.  If  the  tumor  is  in  neither  of 
the  great  cavities,  but  fituated  within  the  reach  of 
external  applications,  we  fhould  aflift  nature  by 
.  applying  emollient  cataplalms  in  order  to  relax  the 
fibres  of  the  obftru&ed  veflels,  and  thereby  pre¬ 
vent  their  laceration,  by  making  them  yield  to  ex- 
tenfion ;  to  which  fhould  be  added  refolvents,  to 
attenuate  the  obftrudted  fluids  before  they  become 
putrid,  caufing  part  of  them  to  tranfpire  through 
the  pores,  and  the  remainder  to  purfue  its  courfe 
in  the  circulation. 

When  the  refolution  is  made,  the  tumor  di- 
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tninifhes,  the  pain  and  fever  abate,  and  the  appli¬ 
cations  are  lefs  apt  to  dry  upon  the  part.  But  if, 
in  cppofition  to  our  endeavours,  the  inflammation 
ftill  increafes,  it  will  terminate  either  by  fuppura- 
tion,  a  fchirrus,  or  gangrene,  according  to  the 
dilpofition  of  the  flagnated  fluids ;  and  in  that  cafe, 
if  the  diforder  be  external,  fuppuration  fhould  be 
promoted  to  prevent  its  terminating  in  a  fchirrus  or 
gangrene,  which  are  both  to  be  avoided ;  but  if 
the  tumour  is  fituated  in  any  of  the  great  cavities, 
out  of  our  reach,  we  muff  leave  it  to  nature  to  de¬ 
termine  the  event. 

Termination  by  S  chirr  us. 

The  obftrudted  fluids  are  not  always  difpofed 
•  cither  to  be  refolved,  or  changed  by  fermenta¬ 
tion,  into  pus\  but,  notwithstanding  the  applica¬ 
tion  of  the  moft  efficacious  topics,  they  will  fome- 
times  be  fo  infpifiated  in  the  veflfels,  that  the  tu¬ 
mor  remains  hard  and  almoit  indolent.  This  hap¬ 
pens  chiefly  in  the  glandular  parts,  agreeable  to 
the  nature  of  their  fluids :  and  the  only  way  to 
prevent  this  accident,  is  by  the  ufe  of  diluting  me¬ 
dicines  of  the  fpirituous  kind,  and  emollient  topics 
of  a  moderate  warmth.  Unctuous  and  emplaftic 
fubftances  ftop  the  pores,  and  fuch  as  are  very  hot, 
thicken  thefe  fluids,  which  are  not  of  a  nature  to 
admit  fermentation. 

Though  the  tumor,  thus  terminating,  does 
not  feem  at  prelent  to  prejudice  the  parts  affect¬ 
ed,  yet  in  time  it  may  produce  ill  confequences 
by  its  preffure  upon  the  neighbouring  veflels,  and 
thereby  impeding  the  free  courfe  of  the  circulation. 
An  account  of  luch  a  fchirrus  in  the  epiploon  may 
be  fecn  in  my  Obferfi'at;onsy  p.  223. 

If 
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If  a  tumour  of  this  kind  be  fituated  externally 
we  may  hope,  by  the  ufe  of  baths,  pumping  on 
the  part  affebled,  and  fuch  like  remedies,  to  at¬ 
tenuate  the  fluids  gradually,  and  fo  to  excite  their 
principles  to  motion,  that  they  may  either  refolve 
themlelves,  or  come  to  fuppuration ;  in  either  of 
which  cafes  the  diftemper  will  be  removed. 

'Termination  by  Suppuration. 

It  is  feldom  that  the  obftrudled  fluids  remain  in- 
tirely  inadive,  but  are  often  put  into  motion  by  a 
kind  of  fermentation  which  diliolves  them  :  By  this 
means  their  bulk  is  increafed,  and  the  vefifels  being 
very  much  diltended,  become  thin,  break,  are  at¬ 
tenuated,  as  it  were,  by  attrition,  and  mixed  with 
the  pu inlying  fluids  ;  fo  that  altogether  they  are 
formed  into  a  fubllance,  which  we  call  pus.  When 
the  tumour  is  thus  difpofed  to  fuppuration,  we- 
fhould  promote  the  formation  of  matter  by  appli¬ 
cations  that  will  foften  the  teguments,  advance  the 
fermentation  and  maturation  of  the  colle&ed  fluids, 
and  coniine  the  heat  and  the  perfpiration  ;  fuch  as 
warm  oils,  the  gum  plaifters,  cataplafms  with 
lilly  roots,  &c. 

The  fymptoms  that  attend  the  formation  of 
puSy  are  pain,  heat,  tenfion,  a  pulfation  and  fever. 
Fain  is  an  infeparable  concomitant,  as  the  two  only 
caufes  that  can  produce  it,  are  here  united  •,  name¬ 
ly,  a  forcible  extenfion,  and  a  folution  of  continuity, 
and,  according  to  the  different  degrees  of  thefe,  the 
pain  is  more  or  Ids  acute,  The  fermentation  can¬ 
not  be  carried  on  without  a  proportionable  warmth 
or  heat:  The  pulfation  arifes  from  the  increafed 
addon  or  the  heart  and  arteries,  in  order  to  continue 
the  circulation  to  which  may  be  added,  that  parts 
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in  a  ftate  of  tenfion  arc  moft  fenfible  of  their  vi¬ 
brations.  Laftly,  where  the  courle  of  the  ferment¬ 
ing  fluids  is  retarded,  it  is  almoft  impoflible,  but 
foine  part  of  them  muft  be  feparated  and  return 
into  the  circulation  ;  and  this  produces  a  fever, 
which,  from  the  fame  caufe,  increafes  till  the  ma¬ 
turation  is  completed.  When  the  matter  is  form¬ 
ed, we  find  the  bulk  of  the  tumour  apparently  aug¬ 
mented,  the  rednefs  of  the  part  abated,  and  by 
prefling  with  a  finger  on  each  fide  the  tumor, 
you  may  feel  a  fluctuation  of  the  matter :  Some¬ 
times  the  cuticule  feparates,  as  it  does  in  a  gan¬ 
grene. 

The  proper  time  of  opening  abfeefies  or  im- 
pofthumes  in  general,  is,  when  the  pus  is  formed, 
and  difcoverable  by  the  fluctuation  of  it  *,  never¬ 
theless  there  are  fome  exceptions  to  this  rule.  Some 
of  thefe  tumors  fhould  be  opened  before  the  ma¬ 
turation  is  completed  fuch  as  critical  abfeefies, 
which  fometimes  terminate  malignant  fevers.  But 
in  thofe,  which,  according  to  the  exprefiion  of  the 
ancients,  are  made  by  congefiion,  the  fermentation 
of  the  obftrudted  fluids  being  very  flow,  there 
ufually  remains  indurations,  which  may  be  felt 
about  die  circumference  of  the  fluctuation,  and  are 
not  eafily  reduced  into  pus.  Thefe  ought  not  to  be 
opened  too  haftily,  for  the  matter,  by  being  con¬ 
fined,  more  eafily  wafies  them,  than  any  digeftives 
diat  can  be  afterwards  applied.  If  they  are  open¬ 
ed  too  foon,  it  is  long  before  they  difiblve  by  fup- 
puration,  and  even  fometimes  caufe  the  return  of 
luch  accidents  as  very  much  interrupt  the  progrefs 
of  the  cure.  An  infiance  of  what  is  here  advanced 
may  be  feen  in  an  account  of  fuch  an  abfeefs  related 
in  my  Observations,  p.  2  77.  It  is  not  right  therefore 
to  open  fuch  abfeefies,  ’till  they  are  ready  to  break 
ofthemlHves.  What 
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What  we  commonly  call  boils,  ought  not  to 
be  opened  ’till  the  matter  begins  to  pufn  through 
the  fkin.  Thefe  tumors  are  generally  lituated  in  the 
membrana  adipofa ,  where  the  matter  does  not  fer¬ 
ment  fufficiently  to  deftroy  it  immediately,  but 
ripening  there  gradually,  is  diftributed  into  different 
cells,  like  honey  in  a  honey-comb.  Thus  when 
the  matter  firft  breaks  through,  all  the  cells  do  not 
difcharge  their  contents  at  once,  but  after  a  few 
days,  the  remaining  membranes  fuppurate,  and  are 
reduced  into  pus.  When  thefe  boils  are  fmall,  it 
is  fufficient  to  affift  nature  by  maturative  applica¬ 
tions,  and  they  will  heal  as  they  fuppurate ;  but  if 
they  are  large,  it  will  be  neceffary,  as  foon  as  the 
Ikin  is  perforated  (which  is  a  fign  the  matter  is 
formed)  to  make  a  further  opening,  either  by  a 
crucial  incifion,  or  feveral  fcarifications  all  over  the 
tumor ;  that  the  cells  in  general  may  be  opened, 
which  are  as  fo  many  diftinbt  abfceffes  contained 
in  one  tumor. 

We  daily  fee  abfceffes  break  without  any  other 
affiftance  than  the  maturatives  before  mentioned. 
In  proportion  as  the  applications  foften  the  fkin, 
the  matter  fermenting  waftes  and  deftroys  it,  and 
procuring  itfelf  a  paffage,  difcharges.  If  thefe  ab¬ 
fceffes  are  fmall,  they  will  readily  heal :  The  fides 
of  the  cavity  wherein  the  matter  was  depofited,  are 
brought  near  each  other  by  their  elaftic  difpofition, 
and  the  cavity  fills  up  *,  but  if  they  are  large,  and 
not  fituated  in  very  fiefhy  parts,  there  generally 
remains  a  fiftula ,  occafioned  by  the  difficulty  of 
bringing  the  internal  parts  of  the  cavity  near  e- 
nough  together.  In  order  therefore  to  effect  a  cure, 
the  fiftula  muff  be  opened,  and  the  external  aper¬ 
ture  made  larger  than  the  bottom.  Fid.  the  chap, 
of  the  Fistula, 
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The  manner  of  opening  abfceffes  is  either  by 
cauftick  or  incifion. 

In  order  to  do  it  by  cauftick,  the  tumour  muft 
be  covered  with  a  very  adhaeftve  plaifter,  having  a 
hole  cut  in  the  middle,  of  fuch  a  form  and  fize  as 
it  is  intended  the  aperture  of  the  tumour  fhould 
be.  Into  this  the  cauftick  (tone  muft  be  laid, 
which  fhould  firft  be  moiftened  to  render  it  effe¬ 
ctual,  as  the  falts  of  the  folid  cauftick  will  not  adt 
till  in  a  ftate  of  diflolution.  The  whole  muft  be 
covered  with  another  plaifter,  compreftes,  and  a 
bandage.  In  two  or  three  hours  we  take  off  the 
dreffings,  and,  if  the  ftone  was  well  prepared,  w;e 
find  a  black,  hard  efchar  at  the  place  where  the 
cauftick  was  applied.  Through  this  we  pafs  a  lancet, 
or  biftory,  as  deep  as  the  pus ,  making  an  incifion 
the  whole  extent  of  the  efchar,  or  beyond,  if  the 
cavity  of  the  abfcefs  requires  it. 

In  fome  cafes  it  is  better  to  make  the  opening 
with  a  cauftick  than  a  lancet ;  as  in  critical  abfceffes, 
which  fometimes  terminate  in  malignant  fevers ;  for 
as  the  matter  that  is  depoftted  either  in  the  glands 
or  elfewhere,  may  be  carried  away  by  the  violence 
of  the  fever,  and  repafs  into  the  blood,  it  is  necef- 
fary  to  open  thefe  tumours  before  the  maturation  is 
compleated.  The  opening  made  by  cauftick  anfwers 
much  better  in  thefe  cafes,  than  that  by  the  knife, 
as  it  deftroys  the  parts  which  are  impregnated  with 
the  malignant  humour.  The  whole  efchar  fhould 
be  fcarified,  and  fmall  orifices  made  where  the  mat¬ 
ter  began  to  form  ^  by  which  means  the  humour 
will  be  prevented  from  returning  into  the  circu¬ 
lation.  After  this  is  done,  we  endeavour  to  digeft 
oft  the  efchar,  and  bring  the  wound  to  fuppura- 
tion. 

W* 


c 


i8  OF  AN  INFLAMMATION. 

We  would  propofe  likewife  to  open  thofe  ab¬ 
fceffes  by  cauftick,  which  are  made  by  congeftion  ; 
for  as  in  thefe  cales  the  fluids  are  of  a  cold  nature, 
and  maturative  applications  have  but  little  effedt, 
the  irritation  of  the  cauftick  inflames  the  part,  and 
helps  to  ripen  the  pus  ;  and  at  the  fame  time  the 
largenefs  of  the  ulcer  which  the  eichar  produces, 
makes  it  unneceffary  to  take  off  the  lips  of  the 
wound,  and  likewife  preferves  the  opening  longei . 

But  the  moft  ufual,  and  generally  the  moft  con¬ 
venient,  way  of  opening  abfceffes,  is  by  inciflon  ; 
and  this  may  be  done,  either  without  lofs  of  lub- 
ftance,  as  by  cutting  only  through  the  teguments 
of  the  abfcefs  *,  or  with  lofs  of  lubftance,  i.  e.  by 
taking  off  part  of  the  lips  of  the  wound. 

It  is  not  the  flze  of  the  abfcefs  that  fhould  deter¬ 
mine  us  for  either  method,  but  the  injury  which 
the  matter  has  done  under  the  membrana  adipofa , 
or  the  fkin. 

If  the  pus  is  fuperficially  fi.  mated,  and  has  but 
flightly  feparated  the  teguments  from  the  mufcles, 
it  is  fufftcient  to  make  an  inciflon  the  length 
of  the  tumour.  To  this  purpofe,  we  pafs  the  point 
of  the  knife  in  at  one  end  of  the  tumour  as  deep  as 
the  pus ,  carrying  it  on  to  the  other  end  in  a  ftreight 
direction.  W  e  then  introduce  a  finger  into  the 
wound,  and  continue  the  inciflon,  if  it  is  not  al¬ 
ready  long  enough. 

When  abfceffes  are  fituated  deep  among  the 
mufcles,  we  often  meet  with  membranous  briales 
which  the  matter  has  not  diffolved  :  Thefe  fhould 
be  broke  with  the  finger,  or,  if  that  is  not  fufftcient, 
they  fhould  be  cut. 

If,  by  examining  the  tumour  before  the  open¬ 
ing  is  made,  we  find  the  matter  is  diffufed  under 

the  membrana  adipofa ,  or  the  fkin,  we  mu  ft  not  rely 

upon 
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upon  a  fimple  incifion,  as  this  would  leave  aloofe 
lip  on  each  fide,  which  turning  inwards  would 
make  the  drefiings  painful,  and  hinder  the  digef- 
tives  from  being  eafily  applied  to  every  part  of  the 
ulcer.  In  this  cafe  therefore  we  muft  cut  off  part 
of  one  or  both  thefe  lips  with  the  fciffars  or  bi- 
ffory. 

To  do  this  in  the  common  way  will  require  at 
leaft  three  incifions,  but  as  we  fhould  avoid,  as 
much  as  poffble,  giving  pain  to  the  patient,  I  chufe 
rather  to  perform  it  in  the  following  manner.  By 
the  firft  incifion,  which  is  femicircular,  I  cut  into 
the  tumor  laterally  to  the  place  where  I  fhould  flop 
if  I  was  to  take  off  one  fide  only,  then  make  an¬ 
other  on  the  other  fide  anfwering  to  the  firft  in  fuch 
a  manner  that  the  extremities  of  each  incifion  fhall 
meet.  Thus  there  will  be  but  two  incifions,  inftead 
of  three,  as  are  ulually  made,  and  the  patient  is 
thereby  fpared  one  third  of  the  pain. 

When  thofe  large  phlegmonous  eryfipelafes, 
which  feize  upon  an  intire  limb,  as  the  fore-arm, 
leg,  &c.  terminate  in  a  fuppuration,  we  find  fome- 
times  that  the  matter  having  feparated  the  greateft 
part  of  the  membrana  adipofa  from  the  mufcles, 
fpreads  perhaps  half  round  the  limb.  In  opening 
thefe  ablceffes,  whether  it  be  with  or  without  lofs 
of  fubftance,  we  are  often  obliged  to  make  a  coun- 
ter-incifion  in  the  part  moft  depending  when  the 
patient  is  in  bed  ;  otherwife  the  matter  might  ftag- 
nate  there  for  want  of  a  free  difcharge.  The  man¬ 
ner  of  doing  this  is  by  introducing  into  the  wound 
either  a  finger,  or  a  blunt-pointed  probe,  and  there¬ 
by  fixing  the  fkin  ;  then  with  the  point  of  a  knife 
we  cut  through  the  fkin  on  the  outfide,  as  much 
as  may  be  fuificient,  and  pafs  in  a  feton,  one  end 
of  which  fhould  hang  out  at  the  wound. 

1  C  2  I* 
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In  whatever  manner  an  abfcefs  is  opened,  we 
ought  at  the  firft  drefling  to  fill  up  the  cavity, where 
the  matter  is  lodged,  with  folt  lint,  that  it  may  not 
create  pain  by  preffing  the  lips  of  the  wound. 

By  the  ufe  of  cligeftives,  the  ulcer  comes  to  fup- 
puration,  and  in  a  few  days  all  the  circumference 
that  was  inflamed,  difcharges  itfelf  into  the  wound ; 
and  thus  the  pus  that  flows  from  it,  is  large  in 
quantity  and  of  a  bad  fort;  but  after  this,  the 
quantity  leffens,  the  matter  becomes  white,  thick, 
and  inoffenfive :  This  is  the  proper  time  to  remove 
the  feton. 

The  lips  of  the  wound,  which  were  contracted  a 
little  before,  come  now  into  a  narrower  compafs, 
and  flefhy  granulations  arifing,  the  wound  fills  up, 
and  intirely  cicatrifes  with  the  ufual  dreffings. 

termination  by  Gangrene . 

\ 

The  inflammation  may  alfo  terminate  in  a  gan¬ 
grene  ;  but  as  that  appears  in  different  forms  ac¬ 
cording  to  the  different  caufes  which  produce  it, 
I  fhall  endeavour  to  give  fome  account  of  each ; 
and  firft, 

OF  a  gangrene  by  comprejfion.  As  the  free  courfe 
of  the  fluids  is  neceffary  toprefervelife  in  the  differ¬ 
ent  parts,  it  is  not  at  all  lurprifmg  that  a  gangrene 
fhould  feize  upon  the  buttocks,  back,  hips,  or  el¬ 
bows  of  thofe  who  have  been  long  affi idled  with 
malignant  fevers.  The  fluids  in  fuch  cafes  are  vi¬ 
tiated,  and  thofe  parts  buffering  a  prefllire  from 
the  pofture  in  which  the  patient  lies,  an  obftru&ion 
of  the  circulation  enfues.  The  part  at  firft  ap¬ 
pears  pale,  then  of  a  lead  colour  in  the  middle, 
and  red  at  its  circumference  ;  afterwards  it  retains 
the  impreffion  of  the  finger,  becomes  infenfible, 
and  turns  black.  !  1 0 
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To  prevent  this  accident,  the  patient  ihould  be 
carefully  watched,  and  often  obliged  to  change 
his  fituation,  that  no  particular  place  may  long 
buffer  a  compreffion  •,  and  now  and  then  the  parts 
Ihould  be  rubbed  with  brandy  to  harden  the  cuti¬ 
cle.  If  notwithstanding  thele  precautions,  the 
ftgns  of  a  gangrene  appear  *,  we  muff  then  have  re- 
courfe  to  furgery,  in  order  to  prevent  a  fphacelus, 
as  will  be  hereafter  directed. 

Secondly,  Of  a  gangrene  from  an  internal  caufe . 
This  always  arifes  from  an  impoverifhment  of  the 
fluids, which  renders  them  incapable  of  invigorating 
the  parts.  There  are  feveral  things  which  may 
produce  this  alteration.  A  fcorbutick  or  vene¬ 
real  virus  is  often  the  occafion  of  it,  but  old  age 
more  frequently  than  any  other  caufe.  The  adtive 
principles  of  the  conftitution,  which  animate  the 
fluids,  are  fometimes  deffroyed  at  a  certain  period 
preferibed  by  nature :  This  often  happens  to  anci¬ 
ent  people,  though  it  may  likewife  be  the  con- 
fequence  of  great  diforders. 

The  circulation  in  thefe  cafes  becomes  languid, 
and  flops  at  firft  in  fome  of  the  capillary  veffcls 
of  the  extremities.  The  part  iwells  a  little  and  re¬ 
tains  the  impreffon  of  the  finger,  is  attended  with 
fome  degree  of  pain,  and  changes  its  colour  from 
pale  to  livid.  Round  the  circumference  may  be 
perceived  a  flight  rednefs,  afterwards  a  gangrenous 
ulcer  is  formed,  which  will  not  admit  of  being 
deterged,  but  daily  increafes.  The  gangrene  fpreads 
by  degrees,  and  at  laft  rifling  infenfibly  to  the 
vital  parts,  the  patient  dies.  Inffances  of  this 
kind  have  been  feen  where  the  gangrene,  which 
firft  attacked  the  toes,  was  more  than  a  year  before 
it  reached  to  the  hip.  In  fuch  caies,  amputation 
can  be  of  no  ufe,  but  on  the  contrary  would  rather 

C  3  haffen 
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haften  the  patient’s  death.  I  knew  a  woman  fifty 
years  old,  of  a  bad  habit  of  body,  who  had  a  gan¬ 
grene  that  began  by  a  fmall  fpot  of  the  bignefs  of 
a  lentil,  and  free  from  pain,  at  the  end  of  the  great 
toe,  which  fpread  itfelf  afterwards  all  over  that 
part.  My  opinion  was,  not  to  cut  it  off,  but  I  was 
obliged  to  fubmit  to  one  of  my  feniors,  who  ad- 
vifed  the  amputation.  The  gangrene  appeared  af¬ 
terwards  on  the  inftep,  and  it  was  a  year  before  it 
reached  the  knee.  The  perfon  who  propofed  the 
amputation  of  the  great  toe,  feeing  the  gangrene 
on  the  inftep,  defifted  from  advifing  any  further 
operation. 

Thirdly,  Of  a  gangrene  from  a  defeat  of  the  ani¬ 
mal  fpirits .  We  find  that  perfons  who  have  re¬ 
ceived  any  fhock  or  cut  upon  the  fpinal  marrow, 
or  buffered  any  great  compreffion  there,  as  in  a 
luxation  of  the  vertebra,  become  paralytic  in  thofe 
parts  which  are  below  the  place  that  was  primarily 
affedled.  This  is  a  circumftance  not  to  be  won¬ 
dered  at,  as  the  vefiels  receive  their  elafticity  from 
the  fpirits,  which  enables  them  to  refill  the  influx 
of  the  fluids  that  always  tends  to  dilate  them,  and 
alfo  gives  them  that  ofcillatory  motion,  which  aflifts 
them  in  carrying  on  the  courfe  of  the  circulation. 
If  the  animal  fpirits  are  no  longer  conveyed  to 
them  by  the  nerves,  the  fluids  circulate  at  firll 
more  flowly,  then  infenfibiy  ceafe  to  flow  at  all, 
and  the  vefiels  are  obftrudled.  Thefe  parts  iikewife 
become  emaciated,  flaccid,  and  fometimes  intirely 
infenfible  •,  and  the  leaft  preflure  upon  them  occa- 
fions  firft  a  gangrene,  and  afterwards  a  fphacelus . 

If  we  can  give  relief  to  the  fpinal  marrow,  it 
Is  pofilble  to  prevent  the  gangrene ;  but  if  that 
cannot  be  effedled,  no  other  means  will  be  fuffici- 
ent  to  flop  its  progrefs. 


Fourthly, 
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Fo  u  r  t  h  l  y  ,  Of  a  gangrene  proceeding  from  a  flop- 
page  of  the  returning  fluids.  I  have  known  a  gan¬ 
grene  brought  on  by  a  ligature  or  comprefiion  be¬ 
ing  made  on  the  trunk  of  thofe  vellels  which  bring 
back  the  fluids  to  the  heart.  This  produces  a 
fwelling  of  the  part,  which  hardens  and  appears 
of  a  dark  red  or  violet  colour,  wherein  the  patient 
feels  a  throbbing  and  a  general  numbnefs,  and  then 
lofes  all  manner  of  fenfation  in  it.  Little  vefica- 
tions  arife  in  feverai  places;  and  at  lafl  it  becomes 
black,  and  mortifies. 

It  is  plain  the  only  way  to  cure  this  diforder, 
and  prevent  the  gangrene,  is  to  remove  the  obfta- 
cle  to  the  blood’s  return. 

Fifthly,  Of  a  gangrene  from  cold.  We  feme- 
times  fee  members  that  are  frozen  become  gan¬ 
grenous  infenflbly ;  which  ariles  likewife  from 
obftruction.  The  cold  contracts  and  hardens  the. 
texture  of  the  veffels,  as  it  does  every  other  body 
in  nature  ;  and  congealing  the  fluids,  it  interrupts 
their  courfe,  and  they  flop  in  fome  of  the  capilla¬ 
ries  the  moll  diftant  from  the  heart.  The  part 
affedted  is  at  firfl  very  red  and  painful,  then  pale 
and  infenflble,  afterwards  it  hardens  and  turns 
black,  unlefs  the  progrefs  of  the  difeafe  be  flopt 
before  it  be  very  far  advanced.  In  this  cafe  the 
fluids  are  equally  difpofed  to  congeal  over  the  whole 
body,  and  therefore  we  mull  not  think  fo  much  of 
reftoring  that  particular  part,  as  to  renew  a  gene¬ 
ral  warmth,  by  a  gentle,  mild  heat,  communicated 
to  the  blood.  For  this  purpofe,  let  the  pa¬ 
tient  breathe  a  moderately  warm  air,  by  which  the 
warmth  of  the  fluids  being  gradually  renewed,  will 
reanimate  the  part  affedled,  and  again  refume  their 
ufual  courfe.  It  has  been  obferved,  that  perfons 

C  4  who 


24  OF  AN  INFLAMMATION. 

I 

who  have  buffered  in  this  manner,  by  palling  over 
the  mountains  in  hard  frofts,  have  recovered  their 
natural  heat  much  more  eafily  in  a  liable,  than 
thofe  who  have  been  brought  to  a  fire.  Covering 
the  parts  with  fnow  has  had  the  fame  fuccefs ; 
whereas  others  have  compleated  a  gangrene  by 
putting  them  into  warm  water  or  near  the  fire : 
But  if,  notwithflanding  thefe  endeavours,  a  gan¬ 
grene  fhould  come  on,  we  mull  have  recourfe  to 
thofe  chirurgical  operations  which  will  hereafter 
be  defcribed. 

Sixthly,  Of  a  gangrene  from  a  carbuncle.  Pe- 
ftilential  buboes,  and  fimple  or  malignant  carbun¬ 
cles,  may  be  all  ranked  in  the  number  of  gan- 
greries  *,  for  the  obflrudlion  in  them  encreafes  fo 
confiderably  in  a  very  little  time,  and  the  obftrudt- 
ed  fluids  putrefy  fo  fail,  that  the  whole  adipous  and 
cellular  fubftances  become  putrid.  Vide  my  Ob- 
fervations ,  p.  48. 

The  fkin  which  covers  the  tumor  appears  at 
firft  of  a  dark  red  in  the  middle,  and  a  very  full 
red  at  the  circumference  *  a  great  heat  alfo  and 
burning  pain  are  felt  in  the  part  affedted,  which 
proceed  from  the  fermentation  of  the  fluids  that 
obflrudl  all  its  veffels  *  in  fhort,  the  fkin  morti¬ 
fies  quite  through  in  a  very  little  time,  and  like- 
wife  the  adipous  membrane  underneath,  unlefs 
relief  be  fpeedily  obtained  by  the  afiiftance  of 
furgery  ;  for  the  befl  topics  that  can  be  ufed, 
will  be  of  no  manner  of  fervice  to  prevent  the 
fp reading  of  the  gangrene  formed  in  the  body  of 
the  tumor. 

Seventhly,  Of  a  gangrene  proceeding  from  a 
■phlegmon  or  eryfipelas.  The  obftrudtion  may  be¬ 
come  fo  confiderable,  that  the  circulation  in  the 

part 
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part  may  gradually  ceafe.  The  fluids  fermenting 
require  a  larger  fpace  to  a£t  in,  and  the  fkin  be¬ 
ing  of  too  clofe  a  texture  to  yield  immediately  to 
their  increafed  bulk,  will  comprels  the  parts  which 
it  contains :  hence  the  adipous  parts  mortify  firft, 
becaufe  more  liable  to  preffure  •,  and  a  putrid  ferum 
proceeding  from  the  fermentation  of  the  obflrudied 
fluids,  diffufes  itfelf  over  the  limb.  The  fkin 
becomes  marbled,  being  in  different  places  black, 
yellow,  livid,  pale,  of  a  lively  or  deep  red.  The 
cuticle  feparates  from  the  fkin,  and  rifes  in  little 
blifbers,  filled  with  a  reddifli  or  blackifh  fames ; 
after  which  the  parts  affedted  become  infenfible, 
and  the  rednefs,  pain,  and  pulfation,  are  no  longer 
to  be  obferved  or  felt,  except  in  the  adjacent  parts. 
If  the  patient  continues  ever  fo  little  a  while  in  this 
condition,  without  proper  remedies,  the  difeafe 
gains  ground  very  faff,  and  extends  all  over  the 
limb.  This  is  what  is  called  a  fphacelus ,  which 
we  can  propofe  no  other  way  of  preventing,  than 
by  the  method  we  have  already  pointed  out  to 
abate  the  inflammation. 

If  what  we  have  propofed,  by  way  of  preven¬ 
tion  in  thefe  different  cafes,  fhould  prove  ineifedlual, 
and  the  gangrene  begins  to  appear,  we  muff  en¬ 
deavour  to  relax  the  fkin,  and  difcharge  the  putrid 
ferum  :  This  we  may  often  do  by  proper  incifions 
and  lcariftcations. 

The  ancients  advife,  at  firft,  only  Ample  pun¬ 
ctures,  which  penetrate  no  further  than  the  fkin ; 
but  thefe  are  not  fufficient,  and  it  is  better  to  make 
incifions  both  through  the  membrana  adipofa ,  and 
the  membrana  communis  mufculorum.  By  this  means 
two  ends  are  anfwered  at  once,  namely,  the  fkin 
is  relaxed,  and  a  free  difcharge  given  to  the  pa- 
trid  ferum ,  which  then  pafles  out  from  cell  to  cell. 
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The  figure  of  thefe  incifions  cannot  be  determin¬ 
ed  where  the  gangrene  affeCts  any  part  of  the  trunk  : 
all  that  can  be  advifed  is,  to  make  them  as  far  as 
the  gangrene  reaches.  As  to  the  gangrenes  which 
feize  upon  any  of  the  limbs,  the  incifions  there 
fhould  be  made  according  to  the  direction  of  the 
limb.  If  it  fhould  be  one  of  the  larger  fort,  as 
the  leg,  arm,  &c.  the  incifions  fhould  be  about  two 
inches  long  and  an  inch  diftant  from  one  another. 
If  it  is  neceffary,  others  may  be  made  below  thefe, 
obferving  to  make  the  upper  extremity  of  the  fe- 
cond  incifion  rife  about  half  a  ringer’s  breadth  be¬ 
tween  the  intervals  of  the  former  incifions,  and  fo 
on,  if  they  are  repeated  lower  down. 

The  depth  of  thefe  incifions  fhould  reach  to 
the  quick,  which  you  will  difcover  by  the  patient’s 
finding  them  painful ;  and  they  fhould  be  carried 
lengthways  into  the  inflamed  part  furrounding  the 
gangrene. 

If  thefe  methods  fucceed,  the  circulation  be¬ 
comes  free,  and  a  fuppuration  enfuing,  gradually 
loofens  the  hardened  efchar.  Nature  is  then  to 
be  affifted  by  dreffings  with  warm  digeftives  *,  by 
the  application  of  emollient  and  difcutient  fomen¬ 
tations" all  over  the  limb,  which  will  invigorate  the 
part  affected;  likewife  by  cataplafms  of  the  fame 
kind,  which  preferving  their  heat  longer,  will  give 
a  general  warmth  to  the  whole  member.  As  the 
cfchars  feparate,  they  muff  be  taken  off,  and  the 
wound  drefied  according  to  the  ffaie  it  is  in. 

If  the  gangrene  degenerates  into  a  fphacelus ,  and 
is  fo  fituated  that  we  are  not  under  the  neceffity  of 
amputation,  or  if  amputation  be  not  practicable  ; 
we  muff  cut  off  all  the  mortified  part,  making  our 
incifions  not  only  into  the  dead  fubftance,  but  to 
the  euick.  We  muff  likewife  carry  our  fcarifi- 
1  cations 
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cations  into  the  red  inflamed  parts  furrounding 
the  wound,  or  the  gangrene  may  extend  to  them. 
If  a  limb  is  intirely  mortified,  it  ought  undoubt¬ 
edly  to  be  taken  oft'-,  but  in  order  to  do  this 
effedtually,  it  will  be  neceflary  to  make  our  inci- 
fions  not  only  above  the  mortified  part,  but  alfo 
higher  than  the  inflammation  which  circum- 
fcribes  it. 


Of  SUTURES. 


TH  E  healthy  ftate  of  any  particular  part  con- 
fifts  in  the  perfect  ftrudture  of  the  vefifels 
whereof  it  is  compofed,  and  in  the  juft  diftribu- 
tion  of  the  fluids  pafting  through  them. 

By  wounds  this  exquifite  mechanifm  is  in¬ 
jured  ;  in  fome  of  which  the  texture  of  the  fibres 
is  broke,  contufed,  and  to  a  certain  degree  deftroy- 
ed,  as  in  gun-fhot  wounds-,  in  others,  there  is 
only  a  Ample  divifion  of  the  veftels,  without  any 
lofs  of  fubftance  or  deftrudtion  of  the  part  affcdt- 
ed,  attended  with  a  difcharge  of  pure  biood. 

The  only  method  by  which  we  can  reftore  the 
parts  to  their  proper  ftate,  is  by  enabling  nature 
to  afford  her  afti  fiance  -,  as  in  contufed  wounds,  by 
promoting  the  leparation  of  the  Houghs,  without 
which  the  nutritive  juice  cannot  form  new  flefh; 
and  in  recent  wounds,  by  bringing  their  lips  fo  ex¬ 
actly  into  appofition,  that  the  nutritive  juices,  which 
ouze  out  of  them,  may  efFedl  their  re-union-,  after 
which,  the  fluids  will  refume  their  ufual  courfe. 

The  lips  of  a  recent,  bleeding  wound,  always 
tend  to  a  leparation  from  each  other  *  and  there¬ 
fore  the  firlt  indication  which  art  diredls  us  to,  is 

to 
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to  bring  them  together,  and  to  preferve  them  in 
that  fituation.  For  this  purpofe  two  effectual 
means  occur,  namely,  future,  and  the  uniting  ban¬ 
dage  ;  both  which  mull  be  aflifled  by  the  pofition 
of  the  part  affected. 

If  either  the  uniting  bandage,  or  the  dry  fu¬ 
ture,  which  likewife  is  a  kind  of  bandage*  are 
fufficient  to  keep  the  lips  of  a  wound  in  their 
due  fituation,  they  ought  to  be  made  ufe  of ;  that 
is,  the  uniting  bandage  to  wounds  made  accord¬ 
ing  to  the  direction  of  the  fibres,  whether  in  the 
trunk  or  extremities,  even  though  made  very 
deep  ;  and  the  dry  future  in  all  fuperficial  wounds, 
whether  longitudinal,  oblique,  or  tranfverfe yet 
neither  of  thele  will  avail  in  deep  wounds, 
that  are  either  in  a  tranfverfe  or  very  oblique  di¬ 
rection  ;  but  in  fuch  cafes,  a  proper  future  muff 
be  made  with  a  needle  and  thread. 

Of  the  dry  Suture. 

What  the  ancients  have  called  a  dry  future, 
ought  not  in  reality  to  be  termed  a  future,  as  it 
is  only  the  application  of  one  or  more  adhasfive 
plaifters,  fo  difpofed,  that  being  fixed  upon  the 
lips  of  the  wound,  after  they  are  brought  toge¬ 
ther,  they  are  thereby  prevented  from  feparating 
again. 

The  form  and  number  of  thefe  plaifters  muft 
depend  upon  the  fituation  and  fhape  ol  the  wound: 
The  furgeons  chief  care  in  their  application  fhould 
be,  To  have  the  part  clean  fhaved,  as  the  plai¬ 
fters,  flicking  to  the  hair,  would  render  it  very  dif¬ 
ficult,  and  even  painful  to  be  got  off.  Secondly r  The 
plaifter  applied  muft  be  very  adhsefive.  The  plai¬ 
ner  of  Andreas  a  Cruce ,  which  is  recommend^ 
ed  for  the  dry  futures,  or  whatever  other  it  be. 
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if  it  is  newly  made,  will  melt  by  the  heat  of  the 
part  affedted,  and  no  longer  retain  the  lips  of  the 
wound.  I  have  often  obferved,  that  almoft  any 
plaifters,  if  they  are  very  old,  will  ftick  faft,  pro¬ 
vided  they  are  fpread  thin  and  on  very  coarfe 
linnen.  3 dly.  Some  fmall  portion  of  the  wound 
fhould  be  left  uncovered  by  the  plaifter  at  the  moft 
depending  part,  in  order  to  referve  a  free  paffage 
for  any  ferous  matter,  which  may  ouze  out,  and 
which,  by  being  confined,  might  prevent  the 
re-union,  or  loofen  the  plaifters  by  moiftening 
them.  4 thly.  The  plaifters  muft  be  made  of  a 
fufficient  length  *,  for  if  they  are  too  fhort,  they 
will  eafily  loofen,  and  not  fuftain  the  lips  of  the 
wound. 


Of  Sutures  with  the  needle . 

A  suture  is  an  operation  in  furgery,  whereby 
*  the  lips  of  a  wound,  made  in  a  foft  part,  are 
ftitched  together. 

The  different  kinds  of  futures  may  be  learnt 
from  their  ufes  and  the  manner  of  making  them. 

As  for  their  ufes,  we  find  three  that  are  effential : 
The  firft  is,  to  forward  the  fpeedy  re-union  of 
the  lips  of  a  recent,  bleeding  wound,  which  is 
then  called  incarnative  :  The  fecond  is,  to  fupport 
and  fuftain  the  lips  of  a  wound  which  muft  di- 
geft,  in  order  to  prevent  them  from  feparating 
more  *,  and  to  this  future  we  fhall  give  the  name 
of  contentive  :  The  third  is,  to  flop  hemorrhages, 
by  clofing  the  mouths  of  any  opened  veffels  j  and 
may  be  termed  reftridti  ve. 

Sutures  differ  likewife  as  to  the  manner  of 
making  them.  The  ancients  ufed  various  kinds, 
which  I  think  it  needlefs  to  take  notice  of,  and 

therefore 
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therefore  fhall  only  fpsak  of  thofe,  of  the  ufe  of 
which  we  are  convinced  by  daily  experience. 

These  are  five,  namely,  the  interrupted,  the 
twilled,  the  quilled,  the  looped  future,  and  the 
ligature. 

The  interrupted  future  retains  the  lips  of  a 
wound  exadlly  brought  together,  and  is  therefore 
always  to  be  ufed  when  we  may  expedt  a  fpeedy 
re-union.  It  is  proper  in  flight,  bleeding  wounds, 
and  where  no  large  mufcles  are  intirely  divided. 
We  fhall  fee,  in  explaining  the  manner  of  making 
this  future,  that  the  threads  with  which  it  is  made, 
exadlly  embrace  the  lips  of  the  wound.  The  quilled 
future,  as  it  does  not  keep  the  lips  of  a  wound  fo 
exadlly  drawn  together,  ought  rather  to  be  looked 
upon  as  contentive  than  incarnative  ;  accordingly, 
it  is  not  commonly  made  ufe  of,  unlels  for  luch 
wounds  as  are  very  deep,  and  where  ftrong  muf¬ 
cles,  being  entirely  cut  in  two,  their  great  fepa- 
ration  leaves  no  hopes  ot  a  fpeedy  re-union.  In  • 
making  this  future,  therefore,  we  muft  difpofe 
the  threads  in  fuch  a  manner,  that  they  may  con¬ 
duce  rather  to  balance  in  fome  meafure  the  force 
of  thefe  mufcles,  than  to  draw  the  lips  of  the  wound 
together. 

The  twilled  future  retains  the  lips  of  a  wound 
as  exabliy,  when  brought  together,  as  the  inter¬ 
rupted;  and  accordingly  is  incarnative.  Never- 
thelefs  it  is  not  always  proper,  and  the  fituation 
and  ftrudture  of  the  part  muft  determine  us  which 
ought  to  be  preferred. 

The  looped  future  is  only  proper  for  wounds  in 
the  inteftines.  We  fhall  fee,  in  treating  of  wounds 
in  the  abdomen  where  it  will  be  neceffary  to  fpeak 
of  this  future,  that  it  is  fometimes  incarnative,  and 
fometimes  only  contentive. 

To 
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To  conclude,  the  ligature  is  ranked  amongft 
the  futures,  becaule  it  is  made  with  a  needle  and 
thread  *,  but,  in  treating  of  the  aneurifm  and  am¬ 
putations,  it  will  appear,  that  it  is  only  a  preflure 
fixed  upon  an  open  veffel  to  flop  the  efFufion  of 
blood. 

Though  it  was  faid  above,  that  a  future  is  only 
proper  for  thole  wounds,  whofe  lips,  being  brought 
together,  cannot  be  kept  in  that  pofition  by  a 
bandage  *,  yet  I  never  meant  to  affirm  it  was  pro¬ 
per  even  for  all  fuch  wounds,  fince  there  may 
be  lome,  where  this  operation  would  be  abfolute- 
ly  prejudicial. 

It  would  be  improper  in  wounds  made  by  the 
bite  of  any  venemous  or  mad  creature,  as  fuch 
wounds  ought  to  fuppurate;  nor  ffiould  it  be  ufed  in 
contufed  wounds  where  die  bones  are  much  broken, 
becaufe  of  the  laceration,  and  likewife  the  inflam¬ 
mation  which  it  is  impoffible  entirely  to  prevent. 
The  cafe  is  the  fame  in  gun-fhot  wounds,  on  ac¬ 
count  of  the  efchar  which  cannot  feparate  but  by 
digeftion.  It  is  alfo  improper  to  ufe  it  when 
wounds  are  attended  with  great  tenfion  and  inflam¬ 
mation,  it  being  then  impoffible  to  bring  the  lips 
into  appofition. 

The  ancients  forbad  making  the  future  in 
wounds  where  the  bones  are  laid  bare,  imagining 
that  every  fuch  bone  ought  to  exfoliate,  though  the 
wound  proceeded  from  a  fliarp  inftrument ;  but 
they  were  miftaken  in  this  particular  ;  for  we 
find  by  experience,  that  the  future  is  very  proper 
in  fuch  cafes  to  prevent  the  bone  becoming  cari¬ 
ous  :  nay,  though  the  bone  itlelf  ffiould  be  cut, 
if  it  was  by  a  ffiarp  inftrument  and  is  only  a  Ample 
incifion,  the  future  would  ftill  be  very  proper  ; 
for  the  nutritive  juices  ouzing  equally  from  the 
4  bone 
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bone  as  from  the  flefh,  without  being  at  all  cor¬ 
rupted,  may  form  a  callus  there,  as  they  do  in  a 
firnple  fradture.  The  amputation  with  a  flap, 
which  has  fucceeded  very  well,  is  a  proof  of  what 
is  here  advanced  *,  and  in  my  Chirurgical  obferva- 
tions  you  may  read  an  account  of  an  arm  which  I 
took  oft'  in  the  hofpital  of  La  Charite ,  where  a 
proper  care  was  taken  to  leave  a  fufficient  quan¬ 
tity  of  flefh  :  This  being  brought  together  with 
great  exadtnefs,  was  found,  upon  taking  off  the 
firffc  drefllng,  to  be  doled  over  the  bone,  and  pro- 
,  bably  united  therewith,  fince  the  bone  never  ap¬ 
peared  afterwards,  neither  did  any  exfoliation  enfue. 
And  the  fame  fuccefs  I  have  known  after  the  am¬ 
putation  of  a  fore-arm. 

The  ancients  like  wife  forbad  the  ufe  of  the  fu¬ 
ture  in  contufed  wounds }  but  a  diftindtion  ought 
to  be  made  between  a  great  and  flight  contufion, 
and  alfo  whether  or  not  the  wound  be  compli¬ 
cated  with  laceration.  If  it  is  but  flightly  contufed, 
the  incarnative  future  may  be  ufed ;  but  if  much 
bruifed  or  lacerated,  a  future  barely  contentive  is 
neceftary,  in  order  to  fupport  the  lips  during  the 
fuppuration,  and  prevent  a  great  lofs  of  fubftance. 

They  prohibited  its  ufe  likewife  in  wounds  in 
the  breaft,  becaufe  of  the  continual  motion  from 
infpiration  and  expiration.  It  is  true  indeed  that, 
upon  many  accounts,  it  is  not  convenient  for 
wounds  that  penetrate  into  that  cavity ;  but  if  they 
do  not  penetrate,  and  a  future  can  be  of  any  fer- 
vice,  the  dilatation  which  attends  the  infpiration, 
is  not  a  fufficient  reafon  to  exclude  the  ufe  of  it ; 
fince  it  is  poffible  to  prevent  this  motion,  which  is 
but  moderate,  from  ft  raining  the  flitches  fo  far 
as  to  hinder  the  re-union. 


Before 
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Before  I  enlarge  upon  the  manner  of  making 
each  of  thefe  futures*  I  fhall  give  fome  account  of 
the  inftruments  that  are  employed  tor  that  purpofe, 
which  are  as  follow : 

Needles.  Thefe  arc  of  various  kinds :  fome  are 
ftraight,  others  crooked,  and  fome  but  halt  curved. 
Of  the  ftraight  needles,  fome  are  round  from 
head  to  point,  and  others  a  little  flat  towards 
the  point,  and  fharp  on  the  fides.  All  thofe  that 
are  crooked  fhould  be  flatted  at  their  head. 
We  fuppofe  them  formed  of  good  well-tempered 
fteel ;  and  they  ought  to  be  very  fharp  on  each 
fide  of  the  point;  which  point  fliould  be  very 
fine,  unlefs  for  fome  particular  reafon  the  edges 
are  taken  off,  and  the  point  blunted.  As  they  have 
an  eye  to  pafs  the  thread  through,  there  ought  to 
be  a  groove  on  each  fide,  fufficiently  deep  to  lodge 
the  thread  in.  Again,  as  the  large  needles  are 
defigned  to  make  futures  in  thofe  parts  where  the 
mufcles  are  very  ftrong,  the  body  of  thefe  needles 
fhould  be  of  a  fufficient  thicknefs  to  allow  of  a  deep 
groove  ;  for  if  the  feveral  threads  were  not  lodged 
entirely  therein,  they  could  not  be  paffed  through 
without  great  pain  and  laceration.  The  largenefs 
of  the  body  of  the  needle  is  no  impediment  to  its 
paffage  through  the  parts. 

Pins.  Thefe  are  ufed  in  the  twifted  futures; 
and  as  they  continue  in  the  wound  till  the  re-union 
is  Completed,  they  ought  to  be  made  of  gold.  Any 
other  metal  is  fubjedt  either  to  ruft  or  canker,  but 
gold  may  be  tempered  like  fteel,  and  is  not  liable 
to  thefe  inconveniences.  The  point  of  thefe  pins 
muft  be  very  fine,  and  their  head  of  a  moderate 
iize. 

A  pcrtaguille.  This  is  but  a  ufelefs  imple¬ 
ment,  as  the  head  of  the  needle  is  not  fharp,  nor 
is  much  force  required  to  make  the  point  of  it 

D  enter* 
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enter,  it  is  feldom  made  ufe  of  but  to  hold  the 
couching  needle. 

The  ancients  ufed  a  canula ,  either  of  a  ftraight  or 
crooked  form,  that  had  a  cleft  or  opening  in  it,  to 
bear  up  the  lip  of  the  wound,  through  which  the 
point  of  the  needle  is  to  pafs  out,  and  to  thruft  the 
ikin  againib  the  point;  but  if  the  fingers  will 
ferve  this  purpofe,  they  will  do  it  both  furer  and 
quicker.  The  thumb  and  the  fore- linger  of  the 
hand  which  is  not  employed  to  hold  the  needle, 
are  the  bell  canula"  that  can  be  ufed;  and  there¬ 
fore  this  inftrument  is  in  mod  cafes  needlefs. 

thready  felky  and  lacing  cr  (mall  ribbon.  This 
thread  ought  to  be  ftrong,  even,  and  well  wrought. 
It  ought  alfo  generally  to  be  waxed,  to  prevent 
its  imbibing  any  moifture,  which  might  rot  it.  If 
jfilk  is  ufed,  it  fhoufd  be  inch  as  is  raw  or 
what  has  never  been  dyed.  Flat  lacing  or  fmall 
ribbon  has  one  inconvenience ;  its  edges  are  dif¬ 
fer  and  mere  tight  than,  its  middle  part,  and 
therefore  in  fuch  cafes,  where  it  might  be  of  fer- 
vice,  it  would  be  better  to  make  ufe  of  three 
or  lour  threads  well  waxed,  laid  clofe  toge¬ 
ther,  and  flatted.  As  to  round  lacing,  it  is  not  at 
all  proper. 

Neceffary  Rules  to  be  obferved  in  making  the 

Sutures . 


Supposing  a  wound  to  be  recent,  and  free 
from  any  of  the  inconveniences  beforementioned, 
and  that  we  have  determined  upon  making  a  fu¬ 
ture,  and  what  kind  it  fhall  be,  the  following  par¬ 
ticulars  are  then  to  be  confidered  : 

i .  If  an  incarnative  future  is  intended,  and  there 
are  extraneous  bodies  in  the  wound,  they  ought  to 
be  removed,  as  they  would  hinder  the  lips  from 
x  ,  being 
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being  brought  into  contact,  and  confequently 
obftrudl  the  re-unicn.  Amongft  thefe  we  may 
confider  clotted  blood. 

s.  The  wound  fhould  be  fufrered  to  bleed  fuf- 
ficiently  to  empty  the  adjacent  vefiels ;  except  in 
wounds  that  penetrate  into  the  abdomen,  where 
the  blood  might  happen  to  run  into  the  cavity. 

3.  If  the  lips  of  the  Wound  are  indurated,  it  is 
necefiary  to  cut. off  the  furface  of  them,  to  give 
paflage  to  the  nutritive  juice  which  is  to  form  the 
re-union.  But  if  there  is  a  laceration  with  contu- 
fion,  this  precaution  is  needlefs,  as  a  contentive 
future  only  is  ufed  in  that  cafe  to  fupport  the 
edges,  and  prevent  their  feparating  farther. 

4.  We  mull  either  wait  till  the  wound  has 
done  bleeding,  or  reflrain  the  haemorrhage  by 
touching  the  lips  with  fome  flight  ftyptic  ;  fuch 
as  white  vitriol,  powdered  and  wrapt  up  in  a  very 
fine  rag.  For  want  of  this  precaution,  fome 
blood  pairing  out  of  the  vefiels,  and  flagnating 
between  the  lips  of  the  wound,  might  prevent 
their  re-union. 

5.  If  the  wound  has  one  or  mere  hanging  lips 
of  an  irregular  figure,  the  firfl  flitch  mu  ft  be  made 
at  the  angle  of  each  lip;  but  if  there  are  none  of 
thefe,  and  feveral  flitches  are  required,  we  muft  be¬ 
gin  with  that  in  the  middle,  unlefs  in  wounds  of 
the  abdomen,  for  reafons  that  will  be  mentioned 
in  treating  of  the  Gaftroraphy, 

Supposing  the  wounded  member  placed  upon 
a  horizontal  plane,  and  the  wound  perpendicular; 
if  it  erodes  tranfverfly  the  line  of  the  limb’s  direc¬ 
tion,  the  entrance  and  going  out  of  the  needle 
fnould  be  at  an  equal  diftance  from  the  edges  of 
the  wound,  and  the  depth  of  the  wound  ought  to 
t>e  the  meal  are  of  this  diftance ;  becaufe  the 

P  2  threads, 
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threads,  when  the  future  is  made,  are  to  defcribe 
a  crooked  line  in  the  thicknefs  ol  the  flefh:  that 
is,  if  the  wound  is  hall  an  inch  deep,  the  entrance 
and  going  out  of  the  threads  muft  be  hall  an  inch 
from  the  edges,  and  fo  in  proportion.  But  the 
cafe  will  be  different  if  the  wound  happens  to  be 
Banting,  and  forms  a  fort  of  Bap  ol  one  of  the 
lips  :  Its  bottom  will  not  then  be  perpendicular 
to  its  entrance  ;  and  il  the  paffage  in  and  out  ol  the 
threads  were  placed  at  an  equal  diflance  Irom  the 
verge  of  the  lips,  the  middle  of  the  curve,  which  the 
thread  fhould  defcribe  in  the  flefh,  would  not  be 
anfwerable  to  the  bottom  of  the  wound  j  neither 
would  it  fupport  it.  In  this  cafe  therefore,  the 
entrance  of  the  Arft  needle  muft  be  almoft  at  the 
edge  of  that  lip  which  does  not  form  the  flap,  and 
it  fhould  come  out  at  the  other  lip  which  does 
form  it,  at  a  greater  or  lefs  diflance  from  the  edge 
according  to  the  depth  of  the  wound.  This  done, 
the  middle  of  the  curve  line  defended  by  the  thread 
will  anfwer  to  the  bottom  of  the  wound. 

6.  If  a  mufcle  is  entirely  cut  through,  though 
it  be  obliquely,  we  muft  difpofe  the  points  of  the 
needles  in  fuch  a  manner,  that  the  threads  may 
follow  the  fame  direction  as  the  flefhy  fibres  ^  other- 
wife  the  two  parts  of  the  mufcle  would  feparate 
notwithftanding  the  future,  and  would  render  it 
ufelefs.  For  inftance  •,  a  trooper  has  newly  received 
a  cut  with  a  labre,  in  the  middle  and  forepart  of 
the  thigh,  which  divides  tranfverfely  the  extenfor 
mufcles  of  the  leg  *5  the  threads  which  make  the 
future  ought  to  be  difpofed  according  to  the  length 
of  the  thigh,  making  a  right  angle  with  the  lips 
of  the  wound.  If  the  wound,  inftead  of  being 
tranfverfe,  cuts  the  mufcles  obliquely,  the  threads 
ought  equally  to  be  difpofed  the  long  way  of  tfle 
thigh,  which  will  be  according  to  the  direction  of 
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the  mufcles ;  and  then  they  will  crofs  the  wound 
in  an  acute  angle. 

7.  If  it  is  a  very  deep  wound,  and  it  is  ne- 
ceflary  to  make  the  quilled  future,  there  being 
no  expectation  ot  a  fpeedy  re-union,  the  chief 
intention  to  be  anlwered,  is  to  fupport  the  mufcu- 
lar  fibres  which  are  neareft  to  the  bottom  of  the 
wound-,  and  therefore  the  threads  muft  pafs  within 
the  bottom  of  the  wound  itfelf. 

The  future  being  made,  the  thread  will  necef- 
farily  defcribe  a  femi-circle  in  the  thicknefs  of 
the  flefh,  and  the  middle  of  this  curve  muft  an- 
fwcr  to  the  bottom  of  the  wound.  The  rule,  be¬ 
fore  laid  down  for  the  entrance  and  going  out  of 
the  threads  in  the  interrupted  future,  cannot 
take  place  in  this,  but  fhould  be  made  at  a  greater 
diftance  j  for  as  the  curve  defcribed  by  the  threads 
when  the  future  is  made,  lias  always  a  tendency 
to  become  ftraight  from  the  contradlion  of  the 
mufcles,  the  lips  of  the  wound  would  be  feparat- 
ed  from  each  other.  This  inconvenience  may  be 
prevented  by  making  the  entrance  and  going  out 
of  the  needle  at  a  greater-  diftance  ;  for  the  more 
diftant  they  are,  the  lefs  crooked  will  the  curve 
be,  and  the  lefs  will  the  force  of  the  mufcles 
be  able  to  ftraightCn  it. 

8.  Whatever  future  is  made,  we  muft  be 
cautious,  while  we  introduce  the  needle,  to  avoid 
pricking  any  confiderable  tendon,  nerve,  or 
veffel. 

9.  When  the  thread  is  palled,  care  muft  be 
taken  to  have  the  lips  ot  the  wound  brought  fuffi- 
ciently  clofe  together  by  an  afiiftant  *,  after  which 
the  thread  that  is  to  hold  them  fo,  muft  be  imme¬ 
diately  fattened. 

10.  W e  muft  obferve  alfo  that  the  knot  be  made 
at  the  leaft  depending  part,  that  it  may  not  im- 
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bibe  any  blood  or  matter,  which,  when  they  be¬ 
came  dry,  would  render  it  hard.  The  hrft  knot 
ought  to  be  a  Tingle  one,  and  over  that  a  running 
knot  to  tye  or  untye  occafionaliy. 

1 1.  When  the  interrupted  future  is  made,  and 
there  is  reafon  to  expedl  a  difcharge  from  the 
wound  5  a  paffage  for  it  mu  ft  be  preierv’d  at  the 
moil  depending  part,  by  leaving  that  lefs  clos’d 
than  the  reft. 


Several  particulars  are  likewife  neceflary  to 
be  obferved  in  regard  to  the  dreffings: 

1.  If  the  future  is  only  contentive,  that  is,  to 
fupport  the  lips  of  a  wound  which  muft  neceffarily 
fuppurate,  digeftives  are  to  be  ufed  ;  or  Inch  other 
remedies  as  the  cafe  requires* 

2.  If  an  incarnative  future  is  made  with  an  in¬ 


tent  to  procure  a  lpeedy  re-union,  we  muft  avoid 
making  ufe  of  fuppurative  medicines,  and  cover 
the  wound  with  a  linen  rag’ dipped  in  fome  gluti¬ 
nous  balfam  *  as  balfam  of  Capivi,  Canada,  Peru, 
or  any  other  that  will  prevent  the  air’s  penetrating 
to  the  fore,  as  it  might  corrupt  the  nutritive 
juices  that  are  to  produce  the  re-union. 

3.  It  has  been  already  obferved,  that  at  each 
flitch  there  muft  be  a  Tingle  knot,  with  another 
over  it  to  tye  or  untye  occafionaliy  ;  and  as  this 
knot,  fhould  it  imbibe  any  blood,  would  grow 
hard  when  dry,  and  be  difficult  to  l&ofen,  to 
prevent  this  inconvenience,  it  may  be  moiftened 
with  fome  oil,  or  pomatum,  and  covered  with  a 
fin  all  comprefs  Tokened  in  the  fame  manner. 

4.  When  the  future  is  made,  it  is  proper  to 
aflift  the  flitches  by  the  dry  future*,  for  want  of 
which  precaution,  it  has  often  happened,  that  the 
threads  have  cut  through  the  fkin,  and  the  firft 
future  been  rendered  ufelefs. 

5.  If 
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5.  If  bandage  can  be  of  any  fervice  ro  fupport 
the  lips  of  the  wound,  and  drengthen  the  future, 
it  ought  to  be  applied;  but  as  a  future  is  never 
chofen  but  when  a  bandage  will  not  ferve  to  keep 
the  lips  together,  it  feems  to  be  ufelefs.  We 
may  add  yet  farther,  that  it  would  rather  obflrudb 
the  re-union :  for  indance,  in  the  wounds  we 
have  fuppofed  in  the  thigh,  a  circular  bandage 
would  necefiarily  draw  the  angles  of  the  wound  near 
together,  and  the  lips  would  be  leparated ;  which 
is  contrary  to  the  intention  of  the  future.  A  rolled 
bandage  therefore  is  not  only  ufelefs  but  hurtful. 

6.  The  part  affedted  mult  be  placed  conve¬ 
niently  to  forward  the  return  of  -the  fluids  ;  it 
fhould  be  laid  foftly,  to  avoid  giving  pain ,  and 
in  fuch  a  polition,  that  the  mufcles  upon  which 
the  future  is  made,  may  be  in  a  (late  of  relaxa¬ 
tion.  Another  very  effential  circumflance  is,  to 
have  the  part  kept  kill,  otherwife  the  flitches 
would  be  drained,  the  lips  would  feparate,  at 
lead  for  fome  moments,  and  the  nutritive  juices 
no  longer  cohering  between  the  lips  in  order  to 
perform  the  re-union,  would  be  converted  into 
■pus. 

To  thefe  precautions  mud  be  added,  a  proper 
regimen,  bleeding,  and  fuch  other  remedies  as  are 
ufeful  either  to  prevent  the  inflammation,  or  re¬ 
move  it  if  it  comes  on  ;  and  (which  ought  by  no 
means  to  be  omitted)  we  mud  be  careful  to  obferve 
whether  the  wound  grows  inflamed,  in  order  to 
judge,  according  to  the  degree  of  the  inflammation, 
if  it  may  be  proper  to  loofen  the  ditches  till  that 
is  abated. 

It  is  alfo  proper  to  take  off  fome  of  the  d redings 
at  the  end  of  twenty  four  hours,  that  we  may  did 
cover  if  any  drops  of  moidure  are  confined  at  the 
mod  depending  corner,  as  their  lodgment  be- 
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tween  the  lips  would  prevent  the  re-union,  and 
produce  a  fuppuration. 

When  it  is  time  to  take  out  the  threads, 
they  mull  be  cut  at  the  lip  oppolite  to  the  knot ; 
then  prelfing  againll  the  other  lip  with  your  finger, 
and  loofening  the  knot,  you  draw  away  the  threads 
without  pain.  But  as  the  cicatrix  is  Hill  tender, 
it  would  be  eafily  broke  open,  and  therefore 
the  part  mull  be  kept  fome  days  longer  perfectly 
Hill,  and  for  the  greater  fecurity  the  lips  Ihould 
be  fupported  by  the  dry  future. 

In  treating  of  wounds  in  the  abdomen ,  and  of 
the  Gaftroraphy ,  I  fhall  have  occafion  to  fpeak  oi 
the  looped  future :  when  we  come  to  the  article  of 
the  hair-lip,  I  fhall  defcribe  the  manner  of  making 
the  twilled  future ;  and  when  we  are  treating  of 
amputations,  I  fhall  mention  the  method  of  mak¬ 
ing  the  ligature.  At  prefent  therefore,  I  fhall  be¬ 
gin  the  feveral  operations  with  the  interrupted  and 
quilled  futures. 

Of  the  interrupted  Suture . 

The  interrupted  future,  as  was  before  obferved, 
is  incarnative,  and  ferves  to  retain  the  lips  of  a 
wound  when  brought  into  conta<5l :  it  ought  there¬ 
fore  to  be  ufed  for  recent  wounds,  which  are  not 
fo  deep  as  to  divide  large  mufcles  quite  afunder. 
Suppofe,  for  inllance,  a  tranfverfe  or  oblique  wound 
made  by  the  llroke  of  a  fabre  in  the  forepart  of 
the  thigh,  which  is  three  inches  long  and  one 
deep :  and  where  the  extenfor  mufcles  of  the  leg 
are  but  partly  divided.  This  wound  requires 
nothing  more  than  to  be  fpeedily  re-united,  and 
we  are  fure,  by  keeping  the  lips  well  clofed,  the 
nutritive  juices,  which  ifiue  thence,  will  anfwer 
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this  purpofe.  If  the  wound  has  done  bleeding,  I 
take  a  crooked  needle,  armed  with  two  pieces  of 
Hrong,  waxed  thread,  and  enter  it  into  one  of  the 
lips  within  an  inch  of  the  edge.  Where  the  length 
of  the  wound  requires  three  Hitches,  I  begin  with 
that  in  the  middle ;  was  it  home  what  Jhorter  I 
fhould  make  only  two,  and  fo  in  proportion.  If 
it  has  more  then  two  angles,  is  of  an  irregular 
figure,  and  forms  a  kind  of  hanging  lips,  I  firft 
make  a  Hitch  at  the  point  of  each  of  thefe  lips  ^  and 
of  whatever  figure  the  wound  is,  the  direction  of 
the  Hitches  fhould  always  anfwer  as  much  as  pof- 
lible  to  the  diredtion  of  the  mufcies  that  are  cun 
I  pafs  the  needle  deeper  than  the  bottom  of  tire 
wound,  and  bring  it  out  at  the  other  lip,  about 
an  inch  from  the  edge,  fo  that  the  thread  inclofes 
all  the  divided  flefh.  I  then  make  two  other 
Hitches  in  the  fame  manner,  which  done,  the  two 
iips  are  to  be  brought  exadtly  together  by  an  af- 
fillant,  and  prelerved  in  that  fituation  by  tying 
the  two  ends  of  each  thread  on  the  fuperior  lip. 

The  wound  is  to  be  covered  with  a  piece  of 
linen  rag  dipt  in  fome  glutinous  balfam,  to  pre¬ 
vent  the  air  from  penetrating,  and  thereby  cor¬ 
rupting  the  nutritive  juices. 

I  afterwards  flrengthen  the  Hitches  by  fupport- 
ing  the  lips  with  a  dry  future,  which  we  make 
with  flips  of  linen  fpread  with  lticking  plaiHer., 
of  a  breadth  proportionable  to  the  fpaces  between 
the  threads,  and  about  five  or  fix  inches  long: 
thefe  we  fix  upon  the  flcin  between  the  Hitches,  fo 
that  they  fupport  it,  and  hinder  it  from  receding. 

Th  e  whole  drefiing  confiHs  of  two  comprefies, 
namely,  one  to  cover  the  wound,  and  another 
which  goes  round  the  limb,  and  is  fattened  with 
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The  fituation  of  the  part  ought  alfo  to  cor- 
refpond  in  anfwering  the  intention  of  the  future; 
for  which  purpofe,  we  extend  the  leg  in  fuch  a 
manner,  that  the  mufcles  which  have  differed, 
may  be  relaxed ;  and  then  fix  it  in  this  pollute 
that  no  unforefeen  accident  may  difplace  it. 

We  mud  endeavour  likewife,  by  a  dr  id  regimen 
and  bleeding,  to  prevent  an  inflammation  of  the 
wound,  or  to  remove  it  if  it  fupervenes,  by  the 
application  of  anodyne  cataplafms;  and  ii,  not¬ 
withstanding  the  ufe  of  thefe  means,  the  inflam¬ 
mation  fliould  become  very  confiderable,.  we  mud 
loofen  the  ditches ;  which  would  then  be  only  con- 
tentive  as  the  wound  will  neceffarily  fuppurate. 

But  fuppofing  this  fliould  not  happen,  the 
d reflings  ought  not  to  be  taken  off  till  about  the 
fourth  day,  and  then  with  great  caution  to  pre¬ 
vent  draining  the  part;  and  the  ditches  fliould 
remain  in  till  the  fkin  is  healed.  The  ufe  of  the 
dry  future  fliould  be  continued  fome  days  after  the 
threads  are  removed  and  the  limb  left  in  the  fame 
poflure  to  allow  the  cicatrix  to  harden ;  efpecially 
that  which  is  formed  in  the  mufcular  parts. 

i 

Of  the  quilled  Suture . 

In  order  to  explain  the  quilled  future,  we  will 
again  fuppofe  a  wound  in  the  forepart  of  the  thigh ; 
and  to  render  it  more  indrudive,  let  us  fuppofe 
it  in  a  flanting  diredion,  making  a  kind  of  flap 
of  one  of  the  lips,  and  the  wound  oblique  and 
complicated  with  an  extraneous  body,  namely, 
part  of  the  edge  of  the  fabre  which  remains  in  the 
flefhy  part  of  the  thigh.  In  dreffmg  this  wound, 
wherein  great  part  of  the  extenfor  mufcles  of  the 

leg  are  divided,  we  may  apply  almod  all  the  ge¬ 
neral 
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neral  rules  before  laid  down  concerning  the  mak¬ 
ing  of  futures. 

It  is  in  vain  to  think  of  bringing  the  lips  of 
fuch  a  wound  together,  and  confining  them  fo  by 
bandage.  It  will  be  neceffary  therefore  to  make 
one  or  more  futures,  and  the  mold  proper  upon 
this  occahon  will  be  the  quilled  :  firft,  becaufe  the 
wound  is  too  large  to  re-unite  without  fuppu ra¬ 
ti  on  ;  fecondly,  becaufe  the  figure  and  depth  of 
it  will  not  admit  of  the  interrupted  future.  The 
bone  being  wounded,  as  has  already  been  obferv- 
ed,  would  be  no  obflacle  to  the  re-union  either 
of  that  or  the  flefh  but  as  the  extraneous  body 
might,  we  muff  begin  by  extracting  that,  and  be 
careful  not  to  leave  the  leaft  part  of  it.  If  it 
flicks  in  fo  fall  as  not  eafily  to  be  taken  out  with 
the  forceps,  we  muil  ferape  awray  fome  of  the  bone 
either  with  a  fmallgooge,  or  a  fine  file,  directed  Da¬ 
tong  by  the  extraneous  body,  in  order  to  enlarge 
the  place  wherein  it  lies,  and  to  extrad  it  with 
more  eafe.  The  burgeon’s  own  judgment  will  di- 
red  him  how  to  make  fuch  alterations  in  this  me¬ 
thod  as  he  finds  neceffary. 

In  order  to  perform  this  operation  the  more 
conveniently,  and  with  the  greater  fifety,  it  would 
be  proper  to  feparate  the  lips  of  the  flefhy  wound 
by  extending  the  patient’s  thigh  and  bending  the 
leff. 

Th£  extraneous  bodv  being  removed,  the 
wound  fhould  be  wafned  with  warm  wine,  to 
cleanfe  away  the  clotted  blood  •,  and  if  it  Hill  bleeds, 
we  mull  either  wait  till  it  flops  of  itfelf,  which  it 
will  frequently  do  in  a  few  minutes,  or  fupprefs 
the  bleeding  by  touching  the  lips  with  a  little  bag 
of  white  vitriol  calcined. 

The  next  thing  to  be  done,  is  to  make  the  future ; 
but  firfl  we  mud  extend  the  patient’s  leg,  in  order 

to 
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to  relax  the  lower  parts  of  the  mufcles  and  bring 
the  lips  of  the  wound  near  each  other.  Whilft  an 
afliftant  with  both  his  hands  brings  the  lips  to¬ 
gether,  I  prepare  a  crooked  needle  of  a  fufficient 
length,  armed  with  two  pieces  of  waxed  thread, 
whofe  four  ends  are  joined  together  by  one  com¬ 
mon  knot.  I  introduce  the  point  of  this  needle  at 
the  lip  oppofite  to  that  where  the  flap  is  fituated, 
and  exactly  at  the  edge  of  the  wound.  Then  di¬ 
recting  the  point  fo  that  it  pafies  to  the  bottom  of 
the  wound,  I  carry  it  through  the  thickeft  part  of 
the  other  lip,  till  it  comes  out  at  three  or  four 
fingers  breadth  from  the  edge  of  the  flap,  more 
or  lefs,  according  to  the  thicknefs  of  the  flefh; 
I  take  care  alfo  to  pais  the  threads  according  to 
the  length  of  the  limb,  as  if  the  wound  was  tranf- 
verfe  *,  contriving  fo,  that  the  middle  of  the  curve, 
defcribed  by  the  threads  when  pafied,  is  exaddy  at 
the  bottom  of  the  wound.  Having  made  the 
firft  flitch  at  the  middle  of  the  wound,  I  add,  if 
necefiary,  two  others,  one  on  each  fide  ;  and  then 
place  a  roll  of  waxed  linen,  about  the  bignefs  of  a 
quill,  through  the  loops  made  by  the  joining  of 
thefe  threads  at  every  flitch.  This  roll,  which 
ferves  inftead  of  a  quill,  fixes  the  ends  of  the 
threads  in  fuch  a  manner  on  this  fide,  that  it  bears 
up  one  of  the  lips  of  the  wound.  After  this,  I  cut 
the  threads  near  the  head  of  each  needle,  and 
every  flitch  confifting  of  four  threads,  I  range 
them  two  and  two  together,  placing  between 
them  another  roll  of  waxed  linen,  like  that  we 
ufed  at  the  former  lip ;  I  then  join  them  by  a  knot 
over  the  roll,  fo  that  both  lips  of  the  wound  are 
fupported.  The  firfi  knot  of  each  flitch  is  to  be  a 
fingle  one,  fecured  by  a  running  knot,  over  it, 
that  it  may  be  loofened  at  plealure;  and  the  knots 
are  to  be  placed  upon  the  fide  of  the  flap,  to  pre¬ 
vent 
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Vent  as  much  as  poflible  their  being  moiflen’d  by 
the  pus. 

It  now  remains  to  take  care  of  this  flap  formed 
by  one  of  the  lips  of  the  wound,  for  the  future 
fixes  that  but  imperfedlly,  being  chiefly  defigned 
to  bear  up  the  body  of  thofe  mufcles,  the  divid¬ 
ed  parts  of  which  feparating  very  much,  would 
make  a  gaping  wound.  This  may  be  done  by 
two  flicking  plaifters,  laid  between  the  flitches, 
and  forming  what  is  called  the  dry  future. 

We  then  moiflen  the  knots  with  a  little  oil,  or 
pomatum,  to  prevent  their  growing  hard,  and 
cover  them  with  a  fmall  comprefs  foftened  in  the 
fame  manner. 

There  is  no  room  to  hope  that  fuch  a  wound 
will  unite  without  coming  to  digeftion,  at  leafl 
fome  ferous  matter  will  ouze  out,  which  fhould 
not  be  fuffered  to  continue  in  the  wound ;  and 
upon  this  confideration  we  ought  not  to  make  ufe 
of  any  glutinous  balfam,  but  only  apply  fome  dry 
lint  or  linen  upon  it,  to  abforb  the  dilcharge. 

A  circular  bandage  would  be  quite  improper  in 
this  cafe,  as  it  would  draw  the  corners  of  the 
wound  near  each  other  ;  for  which  reafon  a  circu¬ 
lar  comprefs  loofely  put  on  and  faflened  with 
pins  to  keep  on  the  dreflfmgs,  will  be  all  that 
is  neceflfary. 

The  patient’s  leg  ought  to  continue  extended, 
and  for  the  greater  fafety  it  would  not  to  be  amifs 
to  fecure  it  in  that  poflure ;  as  the  leafl  flexion 
would  in  all  probability  ilrain  the  flitches  and  bring 
on  an  inflammation j  a  fymptom  which  was  too 
much  to  be  apprehended  before.  Should  this  hap¬ 
pen  (from  whatever  caufe  it  may  proceed)  notwith- 
ilanding  the  low  diet  and  frequent  bleedings  which 
ought  in  fuch  cafes  to  be  ufed  for  prevention,  and 
fhould  it  increafe  confiderably,  the  flitches  mufl 

be 


be  loofened  and  drawn  tight  again  when  the  in  Haiti* 
mation  is  gone  oh. 

The  wound  muft  be  d  re  fled  according  to  the 
condition  it  is  in,  and  if  the  lips  can  be  kept  thus 
fixed  during  the  formation  of  new  flefh,  it  will  be 
•a  great  help  to  nature. 

Of  the  Suture  of  a  Tendon. 

< 

Having  thus  deferibed  the  quilled  future,  I 
proceed  next  to  fpeak  of  the  future  of  a  tendon ; 
the  quilled  future  being  propofed  by  authors  to 
be  made  ufe  of  in  the  re-union-  of  divided  tendons. 
But  let  us  here  recoiled:  what  has  been  before  ob¬ 
served,  namely,  that  when  we  can  bring  together  the 
divided  parts,  and  keep  them  in  that  Situation  by 
bandage  and  a  proper  pofition  of  the  limb,  we 
ought  never  to  make  ufe  of  futures. 

This  being  granted,  there  will  never  be  any 
riccefiity  to  ufe  a  future  for  divided  tendons,  as 
the  fituation  of  the  part  will  bring  the  ends  to¬ 
gether.  For  inftance,  if  the  extenfor  tendons  of 
the  fingers  are  divided,  it  will  be  fuficient  to 
-place  the  limb  in  a  box,  and  to  fix  it  there  in 
fiich  a  manner  that  the  wrifl  be  turned  back  and 
the  fingers  extended.  By  this  means  we  may 
bring  the  ends  of  the  divided  tendon  exactly  into 
apportion,  and  even  to  wrap  over  one  another,  if 
theextenfion  be  made  to  a  certain  degree. The  hand 
and  lingers  are  afterwards  to  be  kept  in  the  fame  po¬ 
rtion;  by  which  the  re-union  will  be  effected,  and 
the  wound  in  about  three  weeks  confolidated  r  And 
how  could  the  future  anfwer  the  purpofe  better  ? 

If  a  tendon  is  cm  the  ends  of  which  cannot 
be  brought  together  and  kept  in  that  fcate  by  the 
fituation  of  the  limb,  the  future  will  then  be  ufidefs. 
If  there  is  any  cafe  where  it  can  be  propofed,  it  is, 

when 
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when  a  tendon  has  been  cut  for  fume  time,  and 
the  part  not  having  been  put  in  a  proper  fituation, 
the  contraction  ot  the  body  of  the  mufcle  has  fo  fe- 
parated  the  divided  parts,  that  they  cannot  be 
brought  together  by  any  particular  pofition.  But 
even  in  this  cafe,  the  future  would  be  of  no  fer- 
vice,  fince  the  intention  of  it  is  not  to  draw  the 
divided  parts  together,  but  to  keep  them  clofe 
when  they  are  fo  *,  and  this  cannot  be  done  here, 
becaufe  the  ends  of  the  tendon  have  united  them- 
felves  with  the  adjacent  flcfh.  To  conclude,  though 
the  future  of  a  tendon  has  been  recommended,  and 
pradtifed  by  the  ancients,  and  even  by  eminent 
modern  furgeons,  I  look  on  it  as  an  operation 
which  ought  not  to  be  ufed,  and  therefore  fhall  not 
defcribe  it.  The  frequent  experience  I  have  had 
of  the  re-union  of  tendons,  both  broken  and  cut, 
even  of  the  tendo  Achillis ,  which  has  been  procured 
only  by  the  fituation  of  the  part  and  a  proper 
bandage,  fufftciently  convinces  me  that  the  future 
of  tendons  is  unneceffary. 


Of  Wounds  in  the  Abdomen,  and 
of  the  Gastroraphy. 

Wr  O  U  N  D  S  of  the  abdomen  may  be  divided 
into  fuch  as  are  either  fupcrficial,  or  pene¬ 
trate  into  the  cavity.  I  fhall  pafs  over  thofe  that  are 
merely  fupcrficial,  as  they  are  in  no  refpedt  differ¬ 
ent  from  flight  wounds  in  other  parts. 

Of  fuch  as  penetrate  into  the  cavity,  fome  are 
fimple,  others  complicated.  I  call  thofe  fimple, 
wherein  none  of  the  parts  contained  in  the  cavity 
are  either  hurt  or  forced  out  ^  and  even  where 
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fome  of  them  do  appear  out  of  the  wound,  if  it  Is 
Efficiently  large  to  admit  of  their  being  eafily  re¬ 
duced  without  an  incinon,  I  ftill  confider  it  as  a 
fimple  wound.  I  call  thofe  wounds  complicated* 
wherein  fome  of  the  vifcera  are  hurt,  or  where 
fome  of  them,  whether  hurt  or  not,  are  protruded 
fo  as  to  require  the  wound  to  be  enlarged  in  order 
to  make  the  reduction  j  befides  which,  there  may 
be  feveral  forts  of  complications  in  thefe  wounds. 

There  are  wounds  which  vifibly  penetrate  into 
the  cavity  *,  for  inftance,  thofe  where  fome  of  the 
vifcera  iffue  out,  or  fuch  as  are  large  enough  to  ad¬ 
mit  a  finger,  or  at  leaft  a  probe*  into  the  belly, 
without  difficulty.  There  are  others*  which  are 
fo  fmall,  that,  notwithstanding  all  poffible  care  to 
place  the  patient  in  the  fame  pofture  he  was  in 
when  he  received  the  hurt,  the  probe  cannot  be 
introduced ;  which  makes  it  difficult  to  determine 
whether  the  wound  penetrates  into  the  cavity.  In 
this  cafe  the  wound  either  does  not  penetrate,  or, 
if  it  does,  it  is  without  affecting  any  part  internal¬ 
ly  ;  or  it  does  penetrate,  and  is  complicated  with  a 
hurt  of  fome  of  the  vifcera :  All  which  differences 
ought  to  be  well  confidered  by  the  furgeon,  that 
he  may  apply  himfelf  to  the  proper  method  oi 
cure  which  thefe  different  circumftances  of  the 
cafe  may  require. 

If  the  wound  does  not  penetrate  into  the  cavi¬ 
ty,  it  differs  not  from  flight  wounds  in  other  parts, 
and  therefore  requires  no  particular  directions  a- 
bout  the  treatment  of  it. 

If  it  does  penetrate  into  the  cavity,  but  without 
injuring  any  of  the  vifcera ,  even  though  lome  ot 
them  fhould  be  protruded,  it  ought  to  be  dreffed 
as  a  fimple  wound,  and  when  reduced,  requires  a 
fpeedy  re-union. 
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At  tlie  fame  time  the  furgeon  fhould  enjoin  the 
patient  a  very  ftriCt  diet,  and  take  away  a  luffi- 
cient  quantity  of  blood ;  for  the  mufcles  of  the 
abdomen  being  in  a  continual  motion  from  the  ac¬ 
tions  of  refpiration,  viz.  alternately  extended  and 
contracted,  there  is  room  to  apprehend  an  inflam¬ 
mation  of  the  peritoneum,  which  lines  the  internal 
til r face  of  the  cavity. 

I  have  before  obferved,  that  the  re-union 
ought  to  be  endeavoured  as  foon  as  poffible ;  but 
if  a  fmall  wound  is  made  through  one  of  the  miif* 
call  recii ,  we  muff  deviate  from  this  rule,  and  by 
an  incifion  enlarge  the  opening  of  the  fkin,  fat,  and 
fheath,  that  covers  this  mufcle  •,  the  intefline  hav¬ 
ing  been  frequently  known  to  be  ftrangulated  in 
fuch  wounds,  and  to  produce  a  hernia  between  the 
mufcle  and  that  part  of  the  fheath  which  paffes 
underneath  it ;  while  the  fmallnefs  of  the  outward 
opening  prevented  its  being  diftinguifhed.  Thefe 
hernias  are  attended  with  fuch  fymptoms  as  make 
it  difficult  to  determine  from  what  caufe  they  take 
their  rife.  The  incifion  that  I  propofe  in  fuch  a 
cafe  does  not  hinder  the  re-union  cf  die  bottom  of 
the  wound,  but  rather  promotes  it,  by  giving  a 
free  pafifage  to  the  pus  which  may  be  *  collected 
amongft  the  teguments. 

Wounds  that  penetrate,  and  are  complicated 
with  a  wound  of  lome  one  of  the  vifeera ,  require 
a  dilatation  of  the  external  orifice,  inftead  of  a 
fpeedy  re-union,  and  alfo  different  precautions  ac¬ 
cording  to  the  nature  of  the  part  injured.  Idle  fur¬ 
geon  therefore  muff  endeavour  to  difeover  which 
is  the  part  affeCtcd :  and  this  he  may  do,  by  ra¬ 
tional  indications,  drawn  from  the  fituation  of 
the  wround,  the  nature  of  the  pdn,  die  f  unCtion  in¬ 
jured,  the  excretions  or  the  difeharges  from  the 
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wound,  and  the  fymptoms  proper  to  wounds  of 
the  feveral  vifcera. 

If  the  wound  is  in  the  epigaftrium ,  or  the  left 
hypocondrium  •,  or,  though  differently  fituated,  if 
the  oblique  direction  of  it  tends  towards  one  ol 
thole  regions,  we  may  fufpebl  the  ftomach  to  be 
hurt.  The  pain  in  this  cafe  will  be  violent; 
efpecially  if  the  wound  be  near  the  upper  orifice, 
and  may  be  attended  with  frequent  convulfive 
teachings.  If  the  fmeil  of  liquors  which  the  pa¬ 
tient  has  lately  taken,  or  any  aliment  iffue  from 
the  wound,  it  is  a  certain  indication  of  fuch  an  ac¬ 
cident. 

As  the  liver  poffelTes  the  whole  cavity  of  the 
right  hypocondrium ,  it  is  probable  that  may  be 
injured,  if  the  wound  penetrates  there,  and  as  its 
middle  lobe  advances  into  the  epigaftrium ,  it  may 
alfo  be  hurt  if  the  wound  penetrates  into  this  re¬ 
gion.  The  liver  is  not  very  quick  of  fenfation, 
and  therefore  may  be  wounded  without  our  being- 
made  immediately  fenfible  of  it  by  any  violent 
pain-,  but  though  the  pain  may  be  flight  at  firft, 
it  may  grow  very  fevere  loon  afterwards  by  the 
inflammation  of  its  external  membrane.  It  is  ob~ 
fervable,  that  notwithstanding  a  great  deal  ol  blood 
paflfes  through  this  gland,  yet  as  the  texture  of  it 
is  clofe  and  compadi,  it  fometimes  difcharges  but 
little  blood,  even  from  deep  wounds  made  in  it. 
To  conclude,  the  liver  may  be  rendered  incapa¬ 
ble  of  performing  its  offices  that  is,  the  fecretion 
cf  the  gall  may  be  fulpended  by  the  inflammation, 
which  will  prevent  the  chyle’s  being  perfedted  in 
the  duodenum.  This  may  be  diftinguifhed  by 
the  excrements  not  being  tinged  with  bile. 

We  may  have  reafon  to  fufpedt  the  gall  blad¬ 
der’s  being  hurt  from  the  Situation  of  the  wound 
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and  its  direction ;  but  if  bile  is  difcharged  at  the 
wound,  you  may  certainly  determine  that  to  be 
the  cafe. 

If  the  Wound  is  in  the  left  hypocondrium,  arid 
attended  with  an  hemorrhage,  there  is  reafon  to 
apprehend  the  fpleen  is  wounded :  but  this  is 
generally  fo  violent,  that  it  hardly  allows  time 
for  the  application  of  any  remedies,  unlefs  the 
wound  be  fuperficial. 

If  the  diredion  of  the  wound  fhould  tend  to¬ 
wards  the  diaphragm ,  it  is  probable  that  may  be  af- 
feded,  and  the  pain  will  then  be  more  or  lefs  acute, 
according  as  the  wound  has  penetrated  either  into 
its  fleffiy,  or  tendinous  part,'  in  the  lafb  of  which 
it  would  be  moft  violent.  The  refpiration,  where¬ 
of  this  is  one  of  the  principal  inftruments,  would  in 
fuch  a  cale  be  difficult,  interrupted,  and  convul- 
five;  the  patient  would  alfo  be  affeded  with  an 
involuntary  laughter,  called  the  rifus  fardonicus , 
which  is  a  cOnvulfion,  almoft  inseparable  from 
wounds  in  the  diaphragm. 

If  the  mefentery  is  wounded  at  its  centre  cr 
towards  its  narrowed  part,  where  it  joins  to  the 
vertebrae  of  the  loins,  and  where  the  plexus  me- 
fentericus  is  placed*  the  accident  is  hardly  diftin- 
guiffiable  but  by  the  acutenefs  of  the  pain.  The 
inflammation  of  this  part  may  extend  to  the  in- 
teftines,  and  caufe  a  fuppreffion  of  the  feces ,  with 
vomitings. 

All  wounds  penetrating  the  belly,  in  whatever 
region  they  happen,  may  be  fo  direded  as  to  affed 
fomeofthe  intefliines,  becaufe  they  fill  up  the  greateft 
part  ot  its  cavity  *  and  this  cannot  be  difeovered, 
unlefs  fome  excrement  i flues  through  the  wound, 
or  blriod  be  difcharged  with  the  ftools.  An  in¬ 
flammation  of  the  c analis  intcfiinalis  and  a  xaufea, 
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are  fymptoms  which  conftantly  attend  flich  an  ac¬ 
cident:  but  as  thefe  fymptoms  may  happen  with¬ 
out  the  inteftinal  canal  being  injured,  they  are  but 
uncertain  figns. 

If  the  kidney  is  injured,  the  fituation,  or  at 
lead;  the  dire&ion  and  depth  of  the  wound,  may 
give  room  to  apprehend  it  •,  but  the  proper  proofs 
of  it  will  be  the  feat  of  the  pain,  and  a  difcharge 
of  bloody  urine. 

The  bladder  may  be  hurt  at  its  fundus ,  or  to¬ 
wards  its  neck,  of  which  we  may  form  iome 
judgment  from  the  fituation  of  the  wound  and 
its  dire&ion.  If  the  wound,  entring  above,  tends 
downwards,  and  piercing  die  membrane  that  co¬ 
vers  the  bladder  in  the  pelvis  ?  opens  it  at  the  fun- 
dus ,  the  urine  may  then  run  into  the  belly,  and 
being  no  longer  confined  in  the  bladder,  the  pati¬ 
ent  will  not  have  any  inclination  to  make  water. 
If  it  be  opened  in  the  neck,  fome  urine  will  pafs 
through  the  wound,  and  if  any  comes  through 
the  urethra  it  will  be  bloody,  fuppofing  the  wound 
to  have  been  made  by  a  fharp  inftrument. 

If  any  large  blood-veffel  be  opened  in  the  cavi¬ 
ty,  death  will  fpeedily  enfue  *,  if  a  final!  one,  but 
fuch  a  one  as  conftantly  keeps  difcharging,  the 
patient  will  grow  weak,  and  fink  into  rrequent 
faintings.  See  my  Ohfervations ,  p.  300. 

The  feveral  cafes  before-mentioned  require  par¬ 
ticular  attention ;  and  in  all  of  them  we  cannot 
be  too  careful  to  keep  under  the  inflammation, 
this  fymptom  being  the  lource  or  a  thoufand  other 
accidents,  and  was  it  always  poflible  to  moderate 
that,  there  would  be  very  few  wounds  which 
would  not  heal.  In  all  thefe  cafes,  then,  for  I 
muft  repeat  what  I  have  faid  before,  far  from 

thinking  of  a  fpeedy  re-union,  we  muft,  on  the 
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contrary,  enlarge  the  opening  of  the  fkin  and 
fat,  to  give  a  free  paffr.ge  to  the  matter  or  what¬ 
ever  elfe  may  iffue  from  the  parts  wounded. 

I  now  proceed  to  the  wounds  that  penetrate, 
and  are  complicated  with  the  protrufion  of  fome 
of  the  vifcera . 

There  are  but  three  of  thefe  that  can  iiTue  from 
the  belly  through  a  wound,  which  are  the  fto- 
mach,  the  epiploon ,  and  the  inteftines;  and  thefe 
may  pafs  out  either  fingly  or  together.  The  parts 
which  are  forced  out  thus,  may  be  found  and  in 
a  good  date,  or  they  may  be  wounded  or  difor- 
dered.  In  all  thefe  cafes  the  wound  is  either  large, 
and  will  admit  of  the  reduction  without  difficulty; 
or  it  is  fmall,  and  the  protruded  parts  are  ftrangula- 
ted  in  fuch  a  manner  as  to  hinder  their  being  re¬ 
duced  ;  and  each  of  thefe  fymptoms  requires  a  dif¬ 
ferent  method  of  treatment. 

Supposing  the  wound  large,  and  the  protrud¬ 
ed  parts  found,  they  muft  be  reduced  as  foon  as 
poffible.  It  is  not  uncommon  for  them  to  be 
found  cold,  and  covered  with  duft,  or  blood ;  in 
which  cafe,  before  the  reduction  is  made,  they 
ffiould  be  waffied  with  fome  warm  liquor,  and  as 
urine  is  always  at  hand,  it  may  very  well  ferve  for 
this  ufe.  As  to  the  parts  themfelves,  we  muft 
treat  them  according  as  their  different  appearances, 
which  we  are  next  to  take  notice  of,  ffiall  re¬ 
quire. 

If  fome  of  the  vifcera  pufh  out  through  a  fmall 
wound,  we  muft  treat  them  according  to  the  na¬ 
ture  and  condition  of  the  parts. 

When  the  epiploon  alone  paffes  out  through 
a  fmall  wound,  it  will  be  ftrangulated,  and  the 
teguments  of  the  abdomen,  making  a  kind  of  li¬ 
gature  round  it,  will  become  tighter  in  proportion 
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as  the  wound  clofes,  In  this  cafe,  wre  might  cut 
off  the  epiploon  clofe  to  the  fkin,  without  making 
a  real  ligature  upon  it ;  but  it  would  be  much  bet¬ 
ter  not  tp  dp  fo,  as  that  part  of  the  epiploon  which 
fills  up  the  wound,  might  retire  into  the  belly  and 
leave  the  wound  open ;  and  as  the  lips  of  a  wound 
in  the  peritonaeum  will  not  unite  with  each  other,  the 
opening  which  it  leaves  under  the  teguments,  might 
afterwards  give  occafion  to  a  hernia  ventralis ;  it  is 
better  therefore,  not  tp  cut  it  till  the  part  that  ap¬ 
pears  out  begins  to  decay :  this  might  give  time  to 
that  portion  of  the  epiploon  which  fills  up  the 
wound  in  the  teguments,  to  adhere  to  them,  and 
thereby  prevent  the  hernia  ventralis . 

The  interline  ifiuing  out  of  the  wound  may  be 

found  in  three  different  ftates ;  and  to  fet  this  in 
•  >  *  * 

a  clear  light,  I  will  fuppofe  three  men  to  have  each 
received  a  thruft  with  a  fword  that  has  entered  the 
abdomen:  that  all  the  three  wounds  are  very 
fmall,  and  that  in  each  of  the  three,  part  of  the 
inteftine  and  epiploon  appear. 

In  the  firft,  the  inteftine  is  wounded,  notwith- 
ftanding  its  projedling  out  of  the  belly  (un¬ 
doubtedly  becaufe  it  received  the  injury  after 
its  coming  out,  for  an  inteftine  that  is  wound¬ 
ed  while  in  the  abdomen  will  not  come  out  un- 

*  '  ■  C  ..  .  *  '  ' 

lefs  the  wound  be  large.)  In  the  fecond,  the  parts 
are  ftrangulated,  and  the  inteftine  gangrened,  in 
confequence  of  the  continued  ftrangulation.  In  the 
third  cafe,  the  inteftine  is  not  wounded,  but  the 
parts  are  ftrangulated  in  fuch  a  manner,  that  the  in¬ 
teftine  is  puffed  up,  and  fpreads  over  the  external 
orifice,  fo  as  to  prevent  our  conveniently  feeing 
the  opening  through  which  it  paffed.  In  thele 
three  cafes,  the  furgeon  ought  to  dilate  the  wound 
of  the  teguments  as  foon  as  poffible,  to  take  off 
the  ftrangulation,  which  having  fufpended  the 
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courfe  of  the  fluids  in  the  parts  that  are  forced 
out,  has  occafioned  the  inflation,  inflammation, 
and  gangrene  *,  we  muff  deviate  therefore  from  the 
general  rule,  which  directs  us  to  prepare  every 
thing  ready  for  the  operations  and  dreflings  before 
we  begin  to  operate  ;  and  in  order  to  perform  our 
work  conveniently,  the  patient  muft  be  placed 
upon  his  back,  with  his  bread:  and  knees  a  little 
raifed,  that  the  teguments  of  the  abdomen  may 
be  the  lefs  upon  the  ftretch. 

In  whatever  region  of  the  belly  the  wound  is, 
and  however  its  direction  may  tend,  it  is  almoft 
always  proper  to  make  the  dilatation  at  the  inferior 
angle and  as  the  intent  of  dilating  it  is  to 
reduce  the  parts,  the  incifion  muff  be  made  pro* 
portionable.  It  is  better  however,  that  it  fhould 
be  too  large  than  too  fmall,  that  the  inteftine  may 
not  fuffer  in  being  returned  into  the  belly. 

If  the  wound  penetrates  one  of  the  mufculi  rebti , 
the  fkin  caufes  a  ftrangulation  in  the  firft  place, 
and  it  is  not  impoflible,  but  the  tendinous  fheath 
of  this  mufcle  may  produce  a  ftrangulation  under, 
and  upon  the  mufcle  ;  but  if  the  wound  be  fituated 
clfewhere,  the  fkin  alone  will  caule  the  ftrangula¬ 
tion,  for  the  'peritoneum  fcarce  ever  does.  In 
which  cafe,  we  muft  firft  divide  that  only,  with¬ 
out  touching  the  peritoneum ;  and  upon  this  ac¬ 
count  I  fhould  rejedf  the  method  hitherto  propo- 
fed  by  authors,  to  dilate  the  whole  wound. 

In  whatever  part  of  the  belly  we  are  obliged  to 
make  the  opening,  we  introduce  a  director  under 
the  fkin,  taking  care  not  to  let  it  pals  into  the  ca¬ 
vity,  then  Aiding  a  ftraight  biftory  along  the 
groove,  we  make  a  fuflkient  opening  in  the  fkin 
to  admit  a  finger  with  eafe  •,  which  is  generally 
large  enough  to  allow  of  the  reduction.  If  the 
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wound  is  not  made  in  one  of  the  mufculi  rcFti ,  we 
then  examine  with  the  finger  whether  the  peritonaeum 
makes  any  refiftance,  or  fuffers  us  to  introduce  it 
into  the  belly  ;  tor  in  the  lafl  cafe  it  would  be 
needlds  to  carry  the  point  of  a  biftory  into  the 
cavity,  where  it  might  happen  to  wound  the  in¬ 
teftine. 

If  the  wound  is  in  one  of  the  mufculi  refii ,  I  intro¬ 
duce  my  finger  to  the  bottom  of  it,  and  feel  whe¬ 
ther  the  aponeurofis  is  fufficiently  divided  by  the 
inftrument  that  made  the  wound,  and  whether  it 
can  obftrudt  the  eafy  reduction  of  the  parts.  If 
it  does  obflrudt  the  reduction,  the  finger  that  is 
in  the  wound,  ferves  inftead  of  the  director ;  fo 
that  p'afling  the  back  of  a  biflory  along  this  fin¬ 
ger,  till  the  point  of  it  is  advanced  as  far  as  the 
fecond  flrangulation,  it  is  eafy  to  divide  it  with¬ 
out  being  obliged  to  carry  the  point  into  the  belly. 
When  the  inteftine  is  found,  it  is  fometimes  lo 
filled  and  diflended  with  wind,  that  it  covers  the 
wound  and  makes  it  difficult  to  difcover  its 
fituation;  and  yet  it  is  necefiary,  in  this  cafe, 
to  dilate  the  wound;  and  in  order  to  do  that,  if 
we  cannot  introduce  the  director,  we  cover  the 
protuberated  inteftine  with  the  hand,  and  con¬ 
veying  the  fore-finger  of  the  fame  hand  under¬ 
neath  it,  we  put  the  edge  of  the  nail  even  with 
the  wound  in  order  to  guard  the  inteftine ;  then 
introducing,  by  the  help  of  this  nail,  a  blunt-point¬ 
ed,  crooked  biftcry ,  we  dilate  the  orifice  of  the 
wound  fufficiently  to  pafs  in  the  probe  eafily* 
This  done,  we  continue  the  dilatation,  and  im¬ 
mediately  introduce  the  fore-finger,  to  feel  whe¬ 
ther  the  peritoneum  is  opened  enough  to  admit  of 
the  reclublion ;  if  it  is  not,  we  dilate  the  wound 
in  the  peritoneum  with  the  end  of  a  blunt-pointed 
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hifiory ,  conduced  along  the  fore-finger  for  want 
of  which  dilatation  we  might  feparate  the  peri¬ 
toneum  from  the  mufcles  in  reducing  the  inteftine. 
In  this  method,  we  run  no  rifque  of  injuring 
tiie  inteftine  by  dilating  the  wound,  wThich  is  an 
accident  that  might  happen  in  following  the  me¬ 
thod  defcribed  by  authors. 

The  ftrangulation  being  removed,  let  us  next 
fee  whether  the  parts  muft  be  reduced ;  and  here 
the  inteftine  firft  demands  our  confideration.  If 
it  is  diftended,  it  is  certainly  neither  hurt  nor  gan¬ 
grened,  as  this  appearance  of  it  proceeds  partly 
from  the  obftruCtion  of  its  veffels,  and  partly 
from  the  wind  which  fills  its  cavity. 

As  to  thewind,  we  muft  firft  endeavour  to  move 
it  back  into  that  part  of  the  inteftine  which  re¬ 
mains  in  the  belly,  by  gently  prefftng  the  protrud¬ 
ed  part  with  the  fingers.  This  precaution  is 
very  neceffary,  as  the  inteftine  might  otherwife 
buffer  greatly,  and  be  bruifed  in  reducing  it. 
The  inflammation  will  require  fome  time  to  go 
off,  and  therefore  the  reduction  muft  be  made 
direCtly,  the  natural  heat  being  of  great  fervice, 
and  more  efficacious  than  all  the  topics  that  can 
be  applied.  In  order  to  reduce  the  inteftine,  we 
move  it  into  the  belly  with  the  two  forefingers 
alternately ;  putting  that  part  of  it  in  firft, 
which  came  out  laft,  and  taking  care  not  to  bruife 
it.  The  inteftine  being  reduced,  we  are  to  puffi  it 
gently  beyond  the  orifice  with  the  finger  that  con¬ 
ducted  it  thither. 

The  inteftine  may  be  wounded,  either  with,  or 
without  lofs  of  fubftance.  When  there  is  only  a 
fimple  incifion,  we  muft  make  the  looped  future 
in  it,  before  we  attempt  the  reduction.  The  tex¬ 
ture  of  the  inteftine  is  too  thin  to  admit  the 
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lips  of  a  wound  in  it  to  re-unite  one  with  the  other, 
as  is  ufual  in  wounds  of  the  flefh,  and  therefore  a 
wound  in  the  intefline  cannot  heal  but  by  adhering 
to  fome  neighbouring  part,  or  by  it’s  internal  coats 
being  preferred  in  contadl  with  each  other  after  a 
future  has  been  made,  and  uniting  together,  as  we 
often  fee  parts  adhere  by  a  flight  inflammation ;  for 
inftance,  the  adhefion  between  the  intefline  and 
the  peritoneum  that  fometimes  happens  in  hernias . 
Now  in  order  to  promote  this  adhefion  of  its 
coats,  fuch  a  future  muft  be  made  as  will  not  fuf- 
fer  them  to  feparate  from  each  other  *,  and  this  is 
done  by  the  looped  future,  which  I  think  prefer¬ 
able  to  that  commonly  propofed  by  authors, 
termed  the  glover’s  future. 

It  may  be  afked,  whether  a  fmall  wound  re¬ 
quires  any  future,  and  whether  the  exa&  diet 
which  the  patient  ought  to  obferve,  is  not  alone 
fufficient  to  produce  a  re-union ;  and  the  rather,  as 
there  ought  not  to  be  chyle  enough  in  the  inte- 
flines  to  occafion  a  diflenfion  of  their  coats  *,  but 
we  fhould  certainly  find,  that,  when  the  chyle  is 
wanting,  the  wind  will  diflend  them  ;  confequent- 
ly,  it  will  be  better  to  make  a  future  that  may 
perhaps  be  needlefs,  than  to  negledt  doing  it 
when  neceffary.  It  is  true  indeed,  patients  have 
been  known  to  recover,  whole  inteflines  have 
been  wounded  by  the  thruft  of  a  fword,  without 
any  future  being  made,  becaufe  they  never  ap¬ 
peared  out  of  the  belly  *,  but  all  have  not  been 
thus  cured,  which  may  probably  be  owing  to  the 
impoffibility  that  there  fometimes  is  in  making  the 
future. 

In  order  to  make  the  looped  future,  an  afTifl- 
ant  takes  hold  of  one  end  of  the  wound,  whilft 
the  furgeon  does  the  fame  at  the  other,  and  the 
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needles,  which  fhould  be  round,  flraight,  and  final  I, 
carrying  each  of  them  a  thread  a  toot  long,  and 
not  waxed,  mull  be  equal  to  the  number  of  the 
{fitches  intended  to  be  made.  I  then  pais  through 
both  lips  as  much  thread  as  is  neceiiary,  taking 
care  that  they  are  a  quarter  of  an  inch,  or  there¬ 
abouts,  diffant  from  each  other.  All  the  threads 
being  thus  palled,  I  draw  away  the  needles,  and 
firft  tye  together  the  ends  of  the  threads  on  one 
fide,  and  then  do  the  fame  on  the  other;  after 
which,  joining  them  together,  I  make  a  fort 
of  a  cord,  by  twilling  them  twice  or  thrice  round. 
By  this  means  we  purle  up  the  divided  parts  of  the 
intefline  into  a  kind  of  pucker,  fo  that  the  flitches 
which  before  were  diffant  about  a  quarter  of  an 
inch,  are  now  brought  clofe  to  each  other,  and 
thus  the  lips  of  the  wound,  being  prevented  from 
feparating,  produce  an  adhefion  without  the  in- 
telline’s  being  obliged  to  unite  itfelf  to  any  other 
part. 

The  future  being  made,  the  affiflant  is  to  hold 
the  two  ends  of  the  t willed  threads,  whilft  the  fur- 
geon  performs  the  reduction  of  the  intefline,  as 
was  before  diredled. 

If  the  intefline  is  wounded  with  a  fmall  lofs  of 
fubftance,  we  ufe  the  fame  future  ;  but  if  the  lofs 
be  confiderable,  two  or  three  threads  muft  be 
palled  through  in  the  nature  of  a  loop,  to  keep  it 
fixed  at  the  moll  depending  part  of  the  wound ; 
to  the  end,  that  if  any  chyle,  or  matter,  lhould 
ilfue  from  it,  they  may  not  be  dilcharged  into  the 
belly. 

If  the  intefline  is  black  and  mortified,  it  would 
be  dangerous  to  reduce  it  in  inch  a  llatc,  as  the 
natural  heat  cannot  cure  a  fpbacelus :  it  can 
only  feparate  the  mortified  part  from  that  which 

is 


ur 


Co  OF  WOUNDS  IN 

is  found,  which  it  will  do  in  about  fix  or  eight 
days,  when  the  inteftine  being  open,  the  chyle,  or 
excrements,  would  be  diffufed  within  the  cavity. 
To  prevent  this  inconvenience,  we  muft  antici¬ 
pate  the  operation  of  nature,  by  cutting  off  the 
part  that  is  mortified,  and  then  fix  the  open  in¬ 
teftine,  by  one  or  more  flitches  of  the  looped  fu¬ 
ture,  at  the  lower  part  of  the  wound,  as  we  be¬ 
fore  advifed  when  fpeaking  of  a  wound  of  the  in- 
teftine  attended  with  lofs  of  fubftance. 

If  part  of  the  flomach  appears  without  the 
wound,  as  it  is  polfible  it  may  do,  it  requires  the 
fame  manner  of  treatment  as  has  juft  been  directed 
for  the  inteftine. 

Sometimes  part  of  the  epiploon  may  come  out 
with  thefe,  which  if  it  be  found,  and  the  wound 
large,  though  it  fhould  begin  to  grow  cold,  muft 
be  immediately  returned  into  the  belly  again,  as 
the  natural  heat  will  aftift  greatly  to  reftore  its 
warmth,  and  renew  the  circulation  which  had.  been 
fufpended  in  it.  But  if  this  portion  of  the  epi¬ 
ploon  be  either  gangrened,  or  difpofed  to  gan¬ 
grene,  which  may  be  known  from  the  alteration 
of  its  natural  colour,  it  muft;  be  cut  off.  In  or¬ 
der  to  do  this,  I  quit  the  lips  or  the  wound  for  a 
moment,  which  muft  be  fo  held  together  by  an 
afiiftant  as  to  prevent  the  inteftine  pufhing  out  any 
farther,  and  if  the  gangrene  has  feized  upon 
fo  much  of  the  epiploon  as  lies  out  of  the  abdomen, 
we  muft  draw  out  a  little  more  of  it  till  we  difcover 
the  found  part,  through  which  we  are  to  pafs  two 
pieces  of  waxed  thread,  making  a  tight  ligature  of 
each,  and  cut  off  what  is  mortified  about  a  fin¬ 
ger’s  breadth  below.  This  ligature  muft  be  fixed 
at  the  moft  depending  part  of  the  wound,  not 
in  the  abdomen 3  but  to  the  teguments,  in  fuch  a 
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manner  as  to  flop  the  orifice,  and  prevent  the  in- 
teflines  pufhing  out  again.  By  this  means  the 
part  of  the  epiploon  that  is  tied,  being  feparated 
by  the  digeflion,  will  come  away  with  the  ligature, 
and  cannot  poffibly  fall  into  the  cavity. 

Having  now  anfwered  the  fird  curative  inten¬ 
tion,  by  reducing  the  parts,  we  are  next  to  perform 
the  fecond,  by  a  future  called  gaftroraphy ,  which 
is  termed  fo  not  on  account  of  the  manner  of  mak¬ 
ing  it,  but  becaufe  it  is  ufed  for  the  belly.  By 
this  future  we  few  and  keep  clofe  together  the  lips 
of  the  wound  in  the  teguments,  fo  as  to  prevent 
them  from  feparating,  and  thereby  hindering  the 
reduced  parts  from  coming  out  again.  This  is 
done  by  the  interrupted  future. 

It  is  proper  to  obierve  here,  that  this  mufl  never 
be  ufed  but  in  thofe  cafes,  where,  on  account  of  the 
largenefs  of  the  wound,  we  cannot  difpenfe  with 
it ;  for  as  this  future  mufl  neceffarily  drain  the 
peritoneum  and  the  fkin,  and  as  this  draining 
will  be  painful,  and  fubjedt  to  produce  an  in¬ 
flammation  ;  if  the  parts  can  be  kept  within  the 
belly  by  any  other  method,  it  ought  to  be  prefer¬ 
red.  It  was  to  prevent,  if  poflible,  making  ufe  of 
this  future,  that  in  dilating  the  wound  I  recom- 
.  mended  only  fuch  an  opening  to  be  made  as  was 
jufl  diffident  to  reduce  the  parts,  and  no  more. 
If  an  incifion  about  an  inch  long  is  diffident  for 
the  reduction,  the  gaftroraphy  would  be  unnecef- 
lary  •,  and  provided  care  is  taken  to  retain  the 
parts,  fo  as  they  may  not  burd  out  again,  the 
wound  will  heal  as  well  as  if  the  future  had 
been  made.  Suppofing,  however,  it  fhould  be 
neceflary  to  perform  this  operation,  the  num¬ 
ber  of  the  ditches  mud  be  more  or  Ids,  according 
to  the  fize  of  the  wound,  and  make  two  thirds  of 
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an  inch  from  each  other,  and  from  the  angles  ol 
the  wound. 

Though  in  making  other  futures,  if  feveral 
flitches  are  required,  we  begin  with  the  middle 
one,  yet  in  this  fort  of  future*  we  are  to  begin  by 
making  the  firfl  flitch  nearefl  to  the  fuperior  angles 
proceeding  to  the  reft  afterwards.  It  will  be  ne- 
ceffary,  in  making  each  flitch,  to  have  two  crooked 
needles,  armed  with  the  two  ends  of  the  fame 
thread  formed  of  three  or  four  pieces  well  wax¬ 
ed  and  joined  together.  The  interrupted  future 
is  preferred,  as  procuring  the  quickefl  re-union. 

Supposing  the  future  made  in  the  intefline, 
and  the  ligature  on  the  epiploon,  we  immediate¬ 
ly  place  the  threads  of  thefe  futures  in  a  proper 
manner.  If  the  future  of  the  intefline  is  defigned 
only  as  incarnative,  with  intent  to  procure  the  re¬ 
union,  we  take  care  to  place  the  threads  at  the  fu¬ 
perior  angle  of  the  wound  before  we  make  the 
firfl  flitch  in  the  teguments ;  but  if  a  contentive 
one  only,  as  in  the  cafe  of  lofs  of  fubftance,  or  a 
gangrene,  we  place  them  at  the  mofl  depending 
angle ;  where  we  likewife  fix  the  ligature  of  the 
epiploon. 

Whilst  an  affiflant  keeps  the  threads  in  the 
fituation  I  had  placed  them,  I  introduce  the  end 
of  my  fore-finger  of  the  left  hand  into  the  belly, 
and  taking  one  of  the  needles,  with  the  thumb  and 
fore-finger  of  the  right  hand,  I  lean  the  crooked 
part  upon  the  finger  which  is  in  the  belly,  fo  that 
the  point  is  in  a  manner  funk  in  it.  This  finger 
then  conduces  the  point  of  the  needle  without 
danger  of  pricking  any  of  the  vifeera ,  and  fixes 
it  on  the  infide  of  the  belly  in  the  thickeft  parts 
of  the  teguments,  in  order  to  pafs  it  from  thence 
to  the  outfide,  Upon  this,  the  head  of  the 
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freedle  being  received  into  the  palm  of  the  left 
hand,  is  kept  fixed  by  the  other  four  fingers,  while 
with  the  right  hand  I  prefs  the  fkin  againfl  the 
point  of  the  needle,  that  it  may  pals  the  more  ea¬ 
sily.  At  the  fame  time  I  pufh  on  the  head  of 
the  needle  with  the  palm  of  the  left  hand,  and 
draw  out  the  point  with  the  right.  This  done, 
without  taking  the  fore-finger  of  the  left  hand 
out  of  the  belly,  I  turn  it  towards  the  other 
lip  of  the  wound,  and  taking  the  other  needle, 
threaded  with  the  fame  thread  as  the  former, 
in  my  right  hand,  I  fix  the  point  again  upon 
that  finger,  as  was  done  for  the  other  lip  ;  and  the 
finger  ferving  to  guide  the  needle  fafely  as  before, 
helps  it  to  pierce  the  teguments  on  the  infide  of 
the  belly,  at  the  fame  time  that  the  left  thumb 
preffes  the  fkin  againfl  the  point,  that  it  may 
pafs  the  eafier.  After  this,  without  drawing  the 
fore-finger  out  of  the  wound,  I  make  a  fecond, 
and  third  flitch  if  neceffary. 

The  threads  being  all  pafTed,  I  take  away  the 
needles  to  make  the  knots,  and  ordering  an  aflift- 
ant  to  bring  the  lips  of  the  wound  together,  I  faf- 
ten  the  flitches  one  after  another,  beginning  at  the 
middle  one  if  there  are  three,  and  at  the  uppermofl 
if  there  are  but  two.  I  then  make  the  furgeon’s 
knot,  and  afterwards  a  flip  or  bow  knot,  that  we 
may  loofen  the  future,  fhould  it  become  too  tight 
by  the  ten  (ion  of  the  belly.  Thefe  knots  fhould 
be  made  at  the  leafl  depending  part,  that  they  may 
be  fecured,  as  much  as  poffible,  from  any  moi- 
flure  which  may  difeharge  from  the  wound.  I 
then  moiflen  the  knots  with  oil,  or  pomatum, 
and  lay  over  the  wound  a  bit  of  linen  fpread 
with  fome  glutinous  balfam,  obferving  all  the 
precautions  mentioned  in  the  article  of  futures. 
Having  afterwards  covered  the  whole  with  fuffi- 
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cient  comprefifes,  I  next  apply  an  uniting  bandage 
made  with  an  napkin,  which  is  to  be  fo  placed 
as  to  go  round  the  body,  and  have  its  two  ends 
brought  to  meet  on  one  fide  of  the  wound. 

I  do  not  offer  to  diredl  any  particular  fitua-tion 
for  the  patient,  well  knowing  that  the  moft  commo¬ 
dious  willgrowinfupportable  in  time  *,  but  leave  him 
at  liberty  to  choofe  fometimes  one,  fometimes  ano¬ 
ther,  taking  care  only  not  to  lye  upon  the-belly.  But, 
in  order  thus  to  change  his  pofture,  it  is  of  great 
confequence,  that  he  does  not  at  all  endeavour  to  help 
himfelf  j  for  the  mufcles  of  the  abdomen  contract¬ 
ing  themfelves  upon  the  lead  effort,  would  drain 
the  ditches  of  the  future,  which  might  inflame 
the  lips  of  the  wound.  *  The  patient  therefore 
ihould  be  moved  by  fome  other  perfons,  who  are 
drong  and  handy. 

W  e  mud  leave  it  to  nature,  to  diredt  us  when  to 
take  away  the  ligature  and  the  ditches.  The  liga¬ 
ture  of  the  epiploon  Ihould  bring  with  it  that  part  of 
the  epiploon  which  it  lias  feparated  from  the  quick, 
and  this  cannot  all  come  off  but  by  fuppuration  \ 
we  mud  now  and  then  examine,  therefore,  by  pul¬ 
ling  the  thread  a  little,  to  fee  whether  it  grows  loofe. 
Sometimes  it  happens,  that  this  ligature  loofens 
by  the  fliri veiling  of  that  part  of  the  epiploon  which 
itincompaffed,  and  falls  off  before  the  fuppuration 
has  quite  divided  it  from  the  found  part. 

As  to  the  ditches  made  in  the  wound  of  the 
teguments,  they  mud  remain  till  we  find  the 
1km  perfe&dy  clofed  ^  and  then  they  are  to  be 
drawn  away,  as  has  been  before  directed  in  the  ge¬ 
neral  article  of  futures. 

When  the  fkin  is  cicatrized,  the  future  made 
in  the  intedine  may  be  removed  without  danger ; 
and  in  order  to  do  this  eafily,  the  threads  flioulcj 
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be  untwifteft  and  then  cut  off  clofe  to  the  cica¬ 
trix,  on  one  fide  only  *,  alter  which,  each  thread 
is  to  be  drawn  away  feparately. 

Though  the  hitches  made  in  the  teguments 
pafs  through  and  include  the  peritoneum,  as  well 
as  the  muffles  and  the  fkin,  we  may  be  affured  the 
re-union  is  not  formed  in  that  as  it  is  in  the  other 
parts;  for  whatever  care  is  taken  to  bring  to¬ 
gether  the  lips  of  a  wound  in  the  membranes 
and  to  keep  them  fo,  they  never  unite  together : 
thus  the  peritoneum ,  in  wounds  of  the  abdomen, 
unites  and  cicatrizes  only  with  the  flefhy  fibres  of 
the  abdominal  muffles,  to  which  it  is  joined  by  a 
very  thin  cellular  fubftance ;  whence  it  fometimes 
happens,  that  this  part  is  afterwards  fubjedt  to  a 
hernia. 

It  now  remains  to  anfwer  the  third  intention 
of  cure  ;  namely,  either  to  prevent,  or  remove  the 
fymptoms  that  attend  large  wounds. 

To  this  end,  we  muff  keep  the  patient  to  an 
exabt  and  ftribl  diet,  efpecially  if  the  ligature  be 
made  on  the  inteftine  ;  allowing  him  but  juft 
fufficient  nourifhment  to  moiften  the  ftomach 
and  inteftines ;  and  what  he  does  take  fhould  be 
liquid,  that  it  may  foon  digeft  and  pafs  into  the 
blood,  before  it  reaches  that  part  of  the  inteftine 
where  the  future  is  made. 

The  patient  fhould  be  blooded  according  as  his 
ftrength  will  bear,  and  the  degree  of  the  fym¬ 
ptoms  (hall  direft;  and  emollient  clyfters  fhould 
be  given,  if  necedary,  except  the  colon  was 
wounded,  and  the  future  is  mace  in  that. 

To  conclude,  emollient  fomentations,  and  em¬ 
brocations  of  the  belly  ought  not  to  be  omitted ; 
the  intent  ol  all  being  to  prevent,  or  allay  the  in- 
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flammation,  which,  as  I  hinted  before,  might  oc¬ 
casion  a  thoufand  other  diforders. 


Of  Hernias  in  general. 

EVERY  tumor  formed  by  any  of  the  foft 
parts  out  of  their  natural  Situation,  is  called 
an  hernia  \  but,  at  prefent,  I  Shall  only  treat  of 
thofe  in  the  abdomen. 

Hernia  may  be  formed  in  feveral  parts  of  the 
belly,  and  thefe  aSTume  different  names  according 
to  the  places  where  they  are  fituated.  Thus  thofe 
in  the  groin  are  termed  hernia  inguinales  j  thofe 
in  the  bend  of  the  thigh  hernire  cr  nr  ales  j  thofe  at 
the  navel,  and  along  the  line  a  alba ,  are  called  ex- 
omphahe  *,  and  in  any  other  part  of  the  belly ,  her - 
nia  ventrales. 

* 

Of  the  Hernia  inguinalis . 

The  Hernia  inguinalis  is  fo  called,  becaufe  it 
appears  in  both  fexes  at  the  groin. 

In  thefe  hernia  the  parts  difplaced  pafs  out  of 
the  belly  through  the  ring,  that  is,  the  arch 
formed  by  the  aponeurofis  of  the  muf cuius  obli - 
quus  exterms  in  the  groin,  for  the  paSfage  ol  the 
Spermatic  veSTels  in  men,  and  the  round  ligament 
in  women. 

Differences.  The  parts  difplaced  that  form 
the  hernia ,  the  part  into  which  they  fall,  the  man¬ 
ner  of  the  hernia's  being  produced,  and  the  time 
it  has  continued,  occafion  great  differences  in 
this  diforder. 


There 
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There  are  three  different  parts  that  may  pro¬ 
duce  a  hernia  in  the  groin,  viz.  one  or  more  of 
the  inteftines,  the  epiploon ,  and  the  bladder. 
That  which  is  formed  by  one  or  more  of  the  in¬ 
teftines,  the  ancients  have  termed  enterocele.  The 
inteftine  which  moft  frequently  produces  the  her- 
nia ,  is  the  ilium,  becaufe  being  placed  in  the 
iliac  region,  it  is  nearer  the  groin  than  the  reft  ; 
but  notwithftanding  the  fituation  of  the  other  in¬ 
teftines,  which  feems  not  to  allow  of  their  coming 
near  the  groin  *,  we  often  find  the  jejunum ,  and 
frequently  alfo  a  portion  of  the  colon  and  cacum  in¬ 
cluded  in  the  hernia .  It  may  be  afked  perhaps, 
how  thefe  parts,  which  are  in  fome  meafure  fixed 
by  the  mefentery ,  or  by  the  mefocolon ,  can  be 
found  in  the  hernia  inguinalis ?  The  anfwer  to 
this  is  eafy:  the  mefentery  and  mefocolon  are 
membranous  fubftances,  capable  of  extenfion  •,  it  is 
no  wonder  therefore,  that  by  little  and  little  they 
are  fo  far  ftretched  by  the  weight  of  the  inteftines, 
that  they  cannot  any  longer  fuftain  them.  The 
hernia  made  by  the  epiploon ,  is  termed  epiplocele ; 
as  that  caufed  by  the  epiploon  and  one  of  the  in¬ 
teftines  together,  is  called  entero- epiplocele.  The 
hernia  of  the  bladder  may  be  named  cyfticcele. 
This  latter  cafe  is  uncommon,  and  has  feldom 
been  known  to  happen,  but  in  conjunction  with 
fome  of  the  vifeera  beforementioned. 

When  the  parts,  having  palled  through  the 
abdominal  rings,  defeend  no  lower  than  the 
groin,  it  is  called  an  incomplete  hernia  ;  when 
they  fall  into  the  ferotum  in  men,  or  into  the  la¬ 
bia  pudendi  in  women,  it  is  then  termed  com¬ 
plete. 

The  authors  who  have  treated -of  hernia,  have 
aferibed  them  either  to  a  dilatation,  or  a  rupture. 

F  2  Finding 
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Finding  fome  were  produced  gradually,  without 
pain,  or  preceding  violence,  they  have  looked 
upon  inch  as  proceeding  from  dilatation,  that  is 
by  a  relaxation  of  the  parts.  Thofe  which  hap¬ 
pened  fuddenly  from  a  violent  ftrain,  they  looked 
upon  as  arifing  from  a  rupture,  believing  there 
was  then  fome  laceration  both  in  the  parts  that 
fupport  the  inteflines,  and  in  the  peritoneum 
which  clofes  the  ring.  It  appears,  however,  by  an 
exadt  examination  into  thefe  difeafes,  that  there 
is  no  laceration,  but  always  a  greater,  or  lefs  ex- 
tenfion ;  that  is,  the  parts  only  ftretch  and  give 
way;  namely,  the  mefentery ,  the  mefocolon ,  the 
peritoneum ,  and  the  aponeurojis  of  the  mufculus 
obliquus  exterms ,  whofe  ring  being  forcibly  dif* 
tended,  leaves  a  paffage  for  thofe  vifcera ,  that 
prefent  themfelves,  to  come  out.  This  I  fhall 
explain  more  at  large  in  my  account  of  the  differ¬ 
ent  caufes  of  hernie ;  and  for  the  future  fhall 
omit  the  ufe  of  the  term  rupture ,  as  being  im¬ 
proper. 

To  conclude,  there  are  fome  hernie ,  which 
are  recent,  and  others  of  long  Handing.  Of  the 
latter,  fome  have  never  been  reduced,  others  be¬ 
ing  reduced  have  been  kept  up  by  a  trufs  for  a 
confiderable  time,  and  have  fallen  down  after¬ 
wards  ;  in  others  again,  the  parts  have  frequently 
defcended  into  the  hernial  fac,  and  have  as  often 
been  reduced,  and  for  fome  time  kept  up.  We 
fhall  hereafter  fee,  that  all  thefe  differences  are 
material,  both  with  regard  to  the  fymptoms  at¬ 
tending  each  of  them,  and  the  manner  of  treat¬ 
ing  them. 

Causes.  An  hernia  may  arife  from  an  exter¬ 
nal  caufe,  having  been  often  known  to  proceed 
from  a  kick  in  the  groin :  by  which  accident, 

the 
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the  aponeurofis  that  forms  the  ring,  being  deprived 
of  its  power  of  contradtion,  fome  of  the  abdominal 
contents,  either  from  their  weight,  or  fome  fub- 
fequent  drain,  have  pafied  out  of  the  cavity 
through  this  ring.  But  the  mod  common  caufe 
of  hernia  is  internal,  as  from  the  quality  of  the 
nutritive  juices,  from  the  fize  and  weight  of  the 
vifeera ,  and  from  the  mufcles  of  the  abdomen 
adting  jointly  with  the  diaphragm  to  lelfen  this  ca¬ 
vity,  as  happens  in  every  effort  we  make. 

Experience  teaches  us,  that  the  quality  of  the 
fluids  may  difpofe  the  parts  to  an  hernia,  fince  it  is  ob- 
fervable,  perfons,  who  ufe  much  butter  or  oil  in  their 
food,  are  almod  all  fubjedt  to  this  didemper,  which 
is  the  reafon  of  its  being  fo  common  amongd  thofe 
who  live  in  convents.  Undoubtedly  their  nutri¬ 
tive  lymph,  being  too  much  impregnated  with 
oily  particles,  does  not  furnifh  the  folids  with  dif¬ 
fident  drength,  whence  it  follows,  that  the  peri¬ 
toneum^  becoming  too  lax  in  fuch  perfons,  eafi- 
ly  didends.  Thus  the  mefentery  and  mefocolon 
yield  to  the  weight  of  the  intedines,  and  the 
arch  of  the  colon  to  the  weight  of  the  epiploon . 
The  ring  likewife,  having  little  eladicity,  readi¬ 
ly  gives  way  to  the  impulfe  of  thefe  parts  which  prefs 
upon  it.  Very  fat  people  are  almod  in  the  fame 
cafe  ;  the  bulk  and  weight  of  the  epiploon ,  which  is 
fometimes  four  fingers  breadth  in  thicknefs,  occa- 
fions  it  to  prefs  upon  the  rings,  and  dilates  them  fo 
as  to  work  itfelf  a  pafiage.  Old  people,  upon  their 
recovering  from  ficknefs,  are  alfo  very  fubjedt  to 
hernitf^  from  the  loofe  texture  of  their  fibres  at 

that  time.  Thefe  are  all  the  forts  of  this  didem- 

• 

per  alcribed  by  authors  to  dilatation. 

It  happens  at  other  times,  that  without  the 
parts  being  difpofed  to  a  relaxation,  theTorcible 

F  3  and 
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and  fudden  addon  of  the  diaphragm ,  and  the 
mufcles  of  the  abdomen  will  occafion  an  hernia . 
When  all  thefe  mufcles  abt  conjointly,  as  in  ftrain- 
ing,  they  diminifn  the  cavity  of  the  belly  in  pro¬ 
portion  as  they  contradt  themfelves,  and  the  parts 
contained  therein  are  comprdTed *,  it  is  no  won¬ 
der  therefore,  that  the  vifcera  under  fuch  circurm 
ftances,  force  themfelves  a  paffage  where  they 
find  the  leaft  refiftance.  It  is  this  fort  of  hernia 
which  authors  pretend  is  made  by  rupture,  though 
in  reality  there  is  no  fuch  thing. 

The  difpofition  of  the  diaphragm ,  and  of  the 
different  coverings  of  the  abdomen,  is  what  in¬ 
clines  the  hernia  to  be  formed  rather  in  one  place 
than  another  •,  but  as  I  fhall  only  treat  at  prefent 
of  the  hernia  inguinalis ,  let  us  fee  why  it  happens 
there. 

In  the  groin,  the  vifcera  meet  with  no  other  re- 
fiflance  than  from  the  expanfion  of  the  perito - 
7i£um ,  which  forms  a  fort  of  curtain  before  the 
ring.  The  peritoneum ,  which  is  but  weak,  gives 
way  to  the  impulle  and  weight  of  the  inteftines 
beforementioned  \  it  yields,  ftretches,  and  is 
forced  even  into  the  tunica  vaginalis ,  where  it 
forms  a  kind  of  pouch,  or  bag.  This  membra¬ 
nous  bag  is  what  they  call  the  facculus  hernialisy 
which  ftretches  more  or  lefs,  according  to  the 
bulk  of  the  parts  that  fill  it,  and  forms  a  perfect 
or  imperfect  hernia. 

The  manner  in  which  the  hernia  was  formed, 
with  the  care  that  has  been  taken  of  it,  and  the 
time  of  its  continuance,  produce  great  alterations 
in  the  ring,  the  facculus  hernialis ,  and  even  in  the 
parts  that  form  the  hernia  *,  and  thefe  alt  erations  are 
very  neceffary  to  be  known, 
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In  an  hernia  formed  gradually,  that  is,  by  relax¬ 
ation,  if  it  is  of  long  (landing,  and  no  care  has 
been  taken  to  keep  it  reduced,  the  ring  and  en¬ 
trance  of  the  fac cuius  hernialis  are  greatly  dilated  ; 
the  facctdus  itfelf  is  grown  thick,  fometimes  one 
third  of  an  inch  in  thicknefs,  and  the  parts  affect¬ 
ed  by  the  hernia  are  more  and  more  extended. 
Thus  the  mefentery  and  mefocolon  have  been  elon¬ 
gated,  and  their  extenfion  become  fo  habitual, 
that  they  could  not  eafily  contract  again.  The 
arch  of  the  colon  has  often  changed  its  natural  li- 
tuation,  being  drawn  downwards  by  the  weight 
o(  the  epiploon.  In  this  cafe,  we  frequently  fee 
the  parts  that  are  contained  in  the  facctdus  herni¬ 
alis  become  ftrongly  adherent,  either  one  to  an¬ 
other,  or  to  the  internal  furface  of  the  hernial  lac. 

If  care  has  been  taken  to  keep  the  hernia  al¬ 
ways  reduced,  the  entrance,  or  mouth  of  the 
facctdus  hernialis ,  and  the  ring,  have  again  con- 
tradled  themfelves  in  fome  mealure,  and  recovered 
their  tone  }  but  neverthelefs  they  are  continually 
ready  to  give  way  to  the  weight  of  the  vifeera , 
which  will  prefs  upon  them  on  the  leaft  drain.  In 
this  cafe,  the  facculus  hernialis  is  very  little  thick¬ 
ened,  neither  are  the  mefentery  and  the  > mefocolon 
elongated,  as  in  the  former  indance. 

To  conclude,  if  the  hernia  has  been  fome¬ 
times  kept  up  by  bandage,  at  other  times  been 
iubjedt  to  the  preffure  of  the  vifeera ,  the  ring 
and  facculus  hernialis  are  greatly  dilated,  the  fac- 
culus  become  very  thick,  and  the  mefentery ,  as  well 
as  the  mefocolon ,  very  much  elongated,  fo  that  the 
intedines  and  the  epiploon  always  bear  upon  the 
ring,  and  are  ready  to  force  their  way  through, 
on  the  lead  impulfe,  notwithftandittg  the  bandage  ; 

F  4  nay 
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nay,  even  without  any  force,  if  the  bandage 
happens  to  be  any  way  out  of  its  place. 

In  an  hernia  formed  fuddenly  and  by  a  forci¬ 
ble  extenfion,  if  it  has  not  been  attended  with 
any  confiderable  fymptoms,  which  is  a  very  un¬ 
common  cafe,  and  if  after  its  being  reduced,  care 
has  not  been  taken  to  keep  it  fo,  the  fame  circum- 
ftances  will  occur  as  in  the  hernia  formed  by  dila¬ 
tation  \  for  the  ring  lofes  its  contraction  more  and 
more,  and  gradually  dilates,  as  well  as  the  mouth 
of  the  fac  cuius  hernialis,  The  fac  cuius  like  wife 
grows  thicker  in  time ;  and  all  the  inteftines  and 
the  epiploon  may  gradually  tail  into  it,  by  the  ex¬ 
tenfion  of  their  ligaments.  But  if  on  the  contra¬ 
ry,  it  has  always  been  kept  reduced  by  a  bandage, 
the  ring  will  contract,  the  mouth  of  the  facculus 
becomes  Ids  without  clofing  entirely,  and  reco¬ 
vers  its  tone*  The  facculus  itfelf  remains  fmall 
and  but  a  little  thickened,  and  the  mefentcry ,  as 
well  as  the  mefo colon ,  which  had  only  given  way 
to  the  extenfion  of  the  parts  whilfc  they  continued 
in  the  fac,  recover  their  fpring  upon  the  reduc¬ 
tion  being  made. 

To  conclude,  if  this  hernia  is  recent,  and  at¬ 
tended  with  a  fbrangulation,  the  ring,  which  is 
only  weakened  in  its  fpring,  will  flill  retain  a  con- 
fiderable  elaflicity ;  but  the  mouth  of  the  facculus 
hernialis ,  which  is  always  thin,  becomes  relaxed  •, 
and  if  the  ftrangulation  has  continued  fome  days, 
it  may  have  occafioned  an  inflammation,  with  ad- 
haefions,  though  but  flighty  that  is,  the  circum¬ 
volutions  of  the  intefdnes  are  become  adherent 
either  one  to  another,  to  the  epiploon ,  or  to  the 
facculus  hernialis ,  within  the  circumference  of  the 
ring,  and  in  the  belly  round  about  the  ring.  Thzepi- 
ploon  may  have  become  adherent  to  the  parts  which 
J  it 
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it  comes  in  contact  with,  as  well  as  the  inteftine  : 
a  gangrene  may  be  the  confequence  of  the  inflam¬ 
mation,  and  may  be  more,  or  lefs  advanced  :  all 
which  circum fiances  fliould  be  duly  attended  to, 
when  we  are  to  confider  of  the  proper  method  of 
treating  thefe  diforders. 

Signs.  Two  circumftances  enable  us  to  dis¬ 
cover  hernia ,  and  to  diftinguifh  them  from  hu- 
moural  tumors  ^  viz.  the  touch,  and  the  fym- 
ptoms  which  attend  them. 

Hu  moural  tumors  are  perfectly  hard  when 
they  are  not  difpofed  to  fuppurate;  and  when  they 
are,  have  an  oedematous  foft  feel,  or  elfe  a  fnani- 
feft  fluctuation  in  them.  But  the  hernia  are 
never  perfectly  hard,  and  the  foftnefs  they  have  is 
neither  equal  in  every  part,  nor  does  it  refemble 
thofe  tumors,  where  there  is  an  extravafation  cf 
fome  of  the  fluids.  For  though  there  may  be 
a  fluid  in  fome  hernia,  the  fluctuation  is  only  to 
be  felt  in  one  Angle  place,  and  the  reft  of  the 
tumor  is  unequal ;  whereas  the  fluctuation  in  an 
humoural  fwelling  may  be  felt  throughout  great 
part  of  it,  efpecially  in  the  middle.  Befldes,  a 
humoural  tumor  is  not  formed  on  a  fudden,  like 
an  hernia. 

It  is  not  fufficient  however  for  a  furgeon  to  barely 
diftinguifh  an  hernia  from  an  humoural  tumor,  by 
the  feel  *,  but  he  muft  endeavour  likewife  to  dif- 
cover  the  different  fpecies  of  hernia  \  that  is,  to 
And  out,  by  the  touch,  what  part  is  inclofed  in 
the  hernia. 

When  it  is  an  epiplocele ,  there  is  nothing  to  be 
felt  but  a  doughy  foftnefs,  which  neither  abfo- 
lutely  gives  way  to,  nor  very  fenfibly  refills  the 
touch. 


If 
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If  it  is  an  enterocele ,  the  fwelling  is  more  elevat¬ 
ed,  tenfe,  and  unequal,  and  yields  and  anfwers 
to  the  touch :  if  it  is  an  enter o-epiplocele^  the  fym- 
ptoms  are  mixed. 

The  circumftances  accompanying  the  hernia , 
difcover  to  us  (till  better  what  parts  are  prolap- 
fed. 

The  epiplocele ,  if  formed  gradually  by  relaxa¬ 
tion,  is  neither  attended  with  ftrangulation,  nor 
any  other  fymptom ;  but  if  it  happens  on  a  hid¬ 
den,  and  the  epiploon  cannot  return  again,  the  tu¬ 
mor  may  become  painful :  in  which  cafe,  as  the 
epiploon  is  connected  to  the  inferior  part  of  the 
ilomach,  the  patient  will  feel  a  kind  of  dragging 
or  twitching  there,  and  in  confequence  thereof, 
fome  flight  Teachings  to  vomit.  The  excrements 
will  have  a  free  paflfage,  notwithftanding  the  con¬ 
nection  ot  the  epiploon  to  the  arch  of  the  colon^  be- 
caufe  that,  at  molt,  can  only  draw  it  a  little  towards 
the  lower  part  of  the  abdomen ,  and  this  does  not  at 
all  impede  the  periftaltic  motion  which  is  natural 
to  it. 

The  enterocele ,  proceeding  from  relaxation,  is 
in  general  free  from  fymptoms,  as  well  as  the  epi¬ 
plocele  *,  for  as  the  dilatation  of  the  ring  of  the  ob- 
liquus  exterms  leaves  the  inteftine  a  free  paflfage 
for  its  periftaltic  motion,  the  courfe  of  nature  is 
not  interrupted  not  difturbed.  Yet  it  fometimes 
happens,  that  this  hernia  is  attended  with  the 
fame  effects,  -as  that  which  proceeds  from  a  vio¬ 
lent  ftrain ;  and  this  may  arife  from  two  caufes ; 
the  ffrft  and  moft  frequent  is,  the  bulk  of  fome 
indurated  excrements  filling  that  part  of  the  inte¬ 
ftine  which  forms, the  hernia.  If  it  be  the  colon ,  this 
arifes  from  fome  feculent  matter,  which  by  its 
lodging  there  becomes  very  hard.  If  it  is  the 

ilium 
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ilium i  it  proceeds  from  fomething  more  liquid , 
fmce  it  ftill  contains  a  portion  of  chyle;  but 
what  is  moft  fluid  pafling  through  the  ladleal 
veins,  the  excrementitious  matter,  remaining  in 
that  part  of  the  inteftine.  which  is  in  the  faccu- 
lus ,  acquires  a  thicker  confluence,  and  forms  an 
obftrudtion  there,  which  interrupts  the  free  paf- 
fage  between  the  beginning  and  end  of  the  inte- 
ftine.  The  fecond  caufe  of  the  fymptoms  attend¬ 
ing  this  hernia  is  more  uncommon  :  and  this  is, 
an  accidental  inflammation  in  the  ring,  which 
leflening  its  diameter,  ftrangulates  more  or  lefs 
that  portion  of  the  inteftine  which  has  paflfed.  In 
either  of  thefe  cafes,  the  matter  that  ought  to  go 
through  that  channel  is  lufpended,  and  this  inter¬ 
ruption  in  the  courfe  of  nature  (which  requires  the 
way  to  be  alwrays  free  from  the  entrance  of  the 
pharynx  to  the  anus )  produces  fymptoms,  which 
though  at  firft  but  flight,  increafe  gradually,  and 
at  laft  kill  the  patient,  if  they  are  not  removed. 

The  enter ocele  produced  fuddenly  from  a  vio¬ 
lent  and  hafty  flrain,  is  equally  fubject  to  thefe 
lymptoms ;  but  then  they  increafe  much  quicker, 
and  fucceed  one  another  very  fall,  becaufe  the 
ring,  in  that  cafe,  retains  lome  of  its  elafticity. 
This  elafticity  always  inclines  the  ring  to  contract 
itfelf,  whilft  the  inteftine  is  continually  dilated  by 
the  fermentation  of  the  excrements,  and  the 
preiTure  of  thofe  wThich  are  conftantly  forced  in¬ 
to  it. 

An  inflammation,  which  is  the  natural  confe- 
quence  of  the  mutual  preflurc  of  thefe  parts  on 
each  other,,  and  of  the  diftenftorl  of  the  feveral 
blood-veflels,  foon  comes  on,  and  increafes  the 
ftrangulation.  The  irritation  in  ccnfequence  of 
this  inflammation  ealily  propagates  itfelf  along 

the 
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the  inteftinal  canal,  and  affe£ting  the  ftomach* 
excites  an  inclination  to  vomit  more  or  lefs  fre¬ 
quent. 

Soon  after,  the  pain  which  the  patient  feels  in 
the  groin,  extends  all  over  the  belly,  and  vomit¬ 
ings  enfue.  At  firft  nothing  comes  up  except 
bilious  matter.  But  the  inflammation  feizing  up¬ 
on  the  whole  inteftinal  canal,  nature,  who  by  the 
periftaltic  motion  of  the  inteftines,  forwarded  the 
remaining  contents,  being  willing  to  rid  herfelf 
of  that  liquid  which  cannot  follow  its  ufual  courfe, 
forces  it,  by  an  antiperiftaltic  motion,  to  reaf- 
cend  into  the  ftomach  and  to  iffue  thence  by  vo¬ 
mit.  The  faetid  fmell  of  this  difcharge  makes  it 
imagined  that  the  patient  brings  up  his  excre¬ 
ment  ;  but  it  is  proper  to  obferve  here,  that 
what  the  ftomach  ejecfts  in  this  cafe,  is  not  the 
excrement,  as  fome  authors  affirm,  fince  that  on¬ 
ly  ought  to  be  called  fo,  which  remains  behind, 
entirely  feparated  from  the  chyle,  when  the  di- 
geftion  is  performed,  and  is  lodged  in  the  colon. 
We  may  add  farther,  that  when  part  of  the  colon 
is  included  in  the  hernia ,  the  excrement  which  is 
lodged  in  that  inteftine,  above  the  part  ftrangu- 
lated,  cannot  pafs  back  into  the  ilium,  becaufe  of 
the  valve  of  the  cacum.  For  this  reafon,  in  fpeak- 
ing  of  the  vomiting  occafioned  by  the  ftrangu- 
lation,  I  mentioned  nothing  of  the  excrement, 
except  what  is  found  in  the  inteftinal  canal. 
Another  fymptom  which  follows  foon  after,  is 
the  ftippreffion  of  the  faces  by  the  anus.  It  is 
true  indeed,  the  matter  that  fills  the  colon  be¬ 
neath  the  part  ftrangulated,  has  a  free  paffage ;  but 
it  cannot  be  excluded  at  the  anus  without  fome 
{training,  which  in  this  cafe  the  pain  will  not  ad¬ 
mit.  As  the  whole  nervous  fyftem  fuffers,  the 
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pulfe  becomes  low  and  contracted,  and  the  extre¬ 
mities  cold  ;  an  ardent  thirft  enfues,  and  the  ten- 
lion  of  the  belly  {till  increafes.  After  thefe  fym- 
ptoms  come  on,  if  no  remedy  is  applied,  a  gangrene 
fucceeds,  which  puts  an  end  to  all,  with  the  life 
of  the  patient,  ifi  a  fhort  time. 

The  fwelling,  which  before  wras  elevated,  red, 
and  painful ;  now  finks,  turns  livid,  and  is  hardly 
fenfible.  The  tenfion  of  the  ring  being  loft,  it  no 
longer  ftrangulates  the  inteftine  as  before,  nor  op- 
pofes  its  reduction,  fo  that  fometimes  it  returns 
into  the  abdomen  fpontaneoufly.  Hie  pain  and 
tenfion  of  the  belly  abate,  from  the  inflammation 
being  turned  into  a  gangrene ;  to  conclude,  the 
vomiting  ceafes,  but  is  fucceeded  by  a  hickup. 
The  coming  on  of  this  laft  fymptom  does  not 
Itrike  the  by-ftanders  fo  much,  as  the  difappear- 
ance  of  the  other  fymptoms ;  and  I  have  known 
perfons  upon  fuch  occafions,  wdio  were  not  well 
verfed  in  the  nature  of  this  difeafe,  triumph  as 
if  they  had  got  the  better  of  it ;  but  their  joy  was 
of  fhort  duration,  the  patient  foon  dying  by  the 
gangrene  fpreading  over  all  the  cavity. 

Prognostic.  In  order  to  direCt  our  pro- 
gnoftic  in  thefe  cafes,  the  following  circumftances 
are  to  be  taken  into  confideration,  viz.  the  pa¬ 
tient’s  age,  the  part  that  forms  the  hernia ,  the 
fymptoms  attending  it,  and  the  time  of  its  dura¬ 
tion. 

In  the  management  of  a  hernia  where  there  is 
no  ftrangulation,  we  find  by  experience  that  the 
age  of  the  patient  is  a  circumflance  of  moment. 
We  may  promife  a  cure  in  children,  and  youth, 
provided  care  is  taken  for  a  confiderable  time  to 
keep  the  reduced  parts  conflantly  up  by  a  ban¬ 
dage.  At-  this  age  the  dilated  ring  contracts  it- 
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felf  again,  and  recovers  its  tone  as  the  patient 
grows.  But  we  dare  not  hatter  ourfelves  with 
hopes  of  the  fame  fuccefs  in  thofe  who  are  of  a 
more  advanced  age ;  the  ring  will  not  then  con¬ 
tract  itfelf  in  the  fame  manner,  and  after  having 
reduced  the  parts,  it  is  very  difficult  to  confine 
them  by  bandage,  fince  they  are  always  ready  to 
fall  down  again,  either  from  their  own  weight, 
or  upon  the  leaft  drain. 

In  a  hernia  complicated  with  a  flrangulation, 
the  ftronger  the  patient  is,  the  lefs  can  we  expeCt  to 
make  the  reduction  by  the  operation  of  the  taxis ; 
for  under  that  circumftance  the  ring  has  more 
tendon,  there  is  greater  reafon  to  apprehend  an 
inflammation,  and  more  difficulty  in  removing  it 
if  it  fupervenes.  We  may  hope,  therefore,  foon- 
er  to  fucceed  with  old  people,  than  with  young. 

The  hernia  epiplocele  without  a  ftrangulation, 
that  is,  when  it  has  come  on  gradually,  and  is  ealy 
to  be  reduced,  is  not  liable  to  any  accident  *,  and 
therefore  ought  not  to  be  looked  upon  as  a  dan¬ 
gerous  diford  er.  But  if  care  is  not  taken  to  keep 
the  epiploon  reduced,  it  is  almoft  certain,  that  in 
time  it  will  contract  adhaefions  in  the  fac cuius  her - 
malis\  and  as  its  lodgment  there  will  keep  the 
ring  and  the  mouth  of  the  fac cuius  conftantly  di¬ 
lated,  the  hernia  may  by  admitting  the  inteftine 
be  changed  to  an  entero- epiplocele. 

The  epiplocele  which  is  formed  fuddenly,  is  not 
always  eafy  to  be  reduced,  if  the  reduction  is  at 
firfl  negleded.  For  the  epiploon  being  a  collec¬ 
tion  of  membranous  cells,  more  ot;  lets  full,  the 
fat  in  thofe  which  are  ftrangulated  by  the  ring, 
flips  away  above  and  below,  into  the  neighbouring 
cells,  and  the  part  that  remains  in  the  facculus 
hernialis ,  becoming  thereby  larger  than  that 

which  * 


i 


OF  HERNIAS.  79 

which  is  contained  in  the  ring  itfelf,  cannot  poffi- 
bly  repafs.  Suppofing  the  redudtion  impractica¬ 
ble,  on  account  of  the  contraction  of  the  ring, 
that  portion  of  the  epiploon  which  is  in  the  faeculus 
may  inflame,  putrify,  and  come  to  matter. 

It  is  eafy  to  conceive  from  a  knowledge  of  the 
inteftinal  canal,  and  its  ufe,  that  the  enter ocele  may 
be  liable  to  fymptoms,  to  which  the  epiploeele ,  of 
what  kind  foever,  cannot  be  fubjedt ;  and  con* 
fequently  we  may  affirm,  that  every  perfon 
who  has  an  enterocele ,  is  always  in  danger,  if 
care  is  not  taken  to  prevent  the  defcent  of  the 
parts  by  a  proper  bandage;  neverthelefs  there 
are  fome  enteroceles  attended  with  fymptoms, 
which  we  may  hope  to  reduce  by  the  taxis  and 
the  affiftance  of  proper  remedies,  though  there 
are  other  cafes  of  which  we  can  form  no  fuch 

Those  which  we  may  expedt  to  reduce,  are 
the  large  complete  hernia^  where,  the  ring  be¬ 
ing  very  much  dilated,  a  great  deal  of  the  inteftine 
is  fallen  down ;  and  thefe  are  attended  with  fym¬ 
ptoms,  on  account  only  of  the  quantity  of  facesy 
which  fill  and  choak  up  that  part  of  the  inteftine 
which  forms  the  hernia.  Thofe  where  a  reduc¬ 
tion  is  not  to  be  expedted,  are  the  linall  imperfedt 
hernia ,  which  contain  only  a  little  part  of  the  inte¬ 
ftine. 

There  can  be  no  hopes  of  fucceeding  in  this 
latter  cafe,  for  the  following  reafons,  firft,  becaufe 
the  ring  retains  all  its  elafticity  ;  fecondly,  becaufe 
it  is  impoffible  to  handle  the  parts  in  order  to  their 
redudtion;  and  therefore  the  patient  in.  all  proba¬ 
bility  muft  die,  unlefs  the  operation  by  ir.cifion  be 
fpcedily  performed. 

Is 
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In  the  entero-epliphcele^  the  violent  fymptoms 
beforementioned  will  not  happen  fo  immediately 
as  in  the  enterocele ,  the  epiploon  by  its  foftnels 
fecuring  the  intefline  from  the  hardnefs  of  the  ring, 
and  delending  it  from  any  injury  it  might  meet* 
with  in  the  different  attempts,  fometimes  unfkil- 
fully  made,  to  reduce  it. 

For  this  reafon  we  may  be  lefs  follicitous  about 
performing  the  operation  by  incifion.  I  have  done 
it  at  the  end  of  feven  or  eight  days,  and  have  found 
the  intefline  quite  found,  though  the  epiploon  was 
gangrened.  See  my  Obfervations,  p.  215.  But  I 
have  tried  it  at  the  expiration  of  but  thirty-fix 
hours  in  enteroceles ,  and  have  found  the  intefline 
gangrened,  that  alone  having  fuftained  the  whole 
compreffion  ol  the  ring,  and  of  the  attempts  made 
to  reduce  it. 

To  conclude,  the  nature  and  the  violence  of 
the  fymptoms,  if  they  are  come  to  the  height,  may 
eafily  enable  a  furgeon  to  form  his  prognoflic, 
whether  itbe  for  his  own  direction  in  conducing  the 
cure,  or  to  fecure  the  reputation  of  the  profeffion 
from  reproach,  provided  the  operation  fhould  fail 
of  fuccefs.  If  the  fymptoms  are  very  violent, 
there  is  all  the  reafon  imaginable  to  apprehend 
that,  on  performing  the  operation,  the  intefline 
will  be  found  gangrened,  and  perhaps  open  in  the 
facculus  hernialis ,  nor  can  the  life  of  the  patient  be 
warranted  from  the  performance  of  the  operation, 
not  only  on  account  of  the  gangrene  which  has 
feized  on  the  llrangulated  part  of  the  intefline, 
but  alfo  from  the  inflammation,  wrhich  probably 
has  already  reached  the  whole  inteflinal  canal,  and 
which  it  is  very  difficult  to  remove.  I  have  of¬ 
ten  feen  this  whole  canal  inflamed,  and  marked  in 
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feveral  places  with  gangrenous  fpots.  See  my  Ob- 
fervations ,  p.  134. 

I  have  feen  others,  where  part  of  the  mefen- 
tery  being  inflamed  had  acquired  twice  its  natural 
thicknefs.  See  my  Obfervations,  p.  196. 

In  fhort,  if  we  find  that  all  the  fymptoms  fud- 
denly  ceafe,  the  tumor  fubfides  from  a  mortifica¬ 
tion  being  begun,  and  the  inteftine  returning  into 
the  abdomen  fpontaneoufly,  the  death  of  the  pa¬ 
tient  is  inevitable. 

Another  circumftance  to  direct  our  progno- 
ftic,  is  the  duration  of  the  hernia.  We  may  ven¬ 
ture  to  pronounce,  that  an  old  hernia ,  where 
care  has  not  been  taken  to  keep  it  reduced,  but 
the  prolapfed  parts  have  contracted  a  habit  of 
coming  out  and  returning  in  eafily,  will  never  be 
cured.  However  to  make  fome  amends  for  this, 
the  largenefs  of  the  ring,  and  of  the  mouth  of  the 
facculusy  free  the  patient  from  the  fear  of  any 
ftrangulation  happening,  unlefs  the  faces  fhould 
ftop  there  and  obftruCt  the  paflfage. 

As  to  the  hernia  which  has  been  of  long  (land¬ 
ing,  and  where  fufficient  care  has  been  taken  to 
keep  the  parts  conftantly  reduced  by  a  good  ban¬ 
dage  ;  if,  in  confequence  of  fome  drain,  a  defeent 
fhould  happen,  fuch  an  hernia  is  generally  attend¬ 
ed  with  ftrangulation ;  and  the  reduction  is  more 
difficult  to  be  made,  as  the  contraction  of  the 
ring  is  ftrengthened  by  that  of  the  entrance  of  the 
face  ulus  hernialis ,  which,  as  has  been  already  ob- 
lerved,  is  become  very  ftrait,  by  the  habit  it  has 
acquired  of  contracting  itfelf.  See  my  Obfervations7 
p.  197. 

Cure.  The  cure  of  an  hernia  confifts  in  return¬ 
ing  the  parts  into  their  natural  ficuation,  the  abdo¬ 
men  ;  and  in  preventing  their  coming  out  again. 
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In  order  to  anfwer  thefe  intentions  we  generally 
have  recourfe  to  diet,  furgery,  ana  phaimacy. 

I  have  hitherto  confidered  hernia,  either  as 
being  eafily  reduced  from  the  largenefs  of  the 
ringf  or  as  not  admitting  a  reduction  j  the  want 
of  which  will  neceffarily  be  productive  of  many 
t'roublefome  fymptoms.  We  muff  theiefore  con- 
iider  each  in  its  proper  light,  in  order  to  deter¬ 
mine  how  they  are  to  be  treated. 

In  refpeft  to  iuch  as  are  eafily  reduced,  as  they 
generally  proceed  from  the  quality  of  the  fluids,, 
too  much  impregnated  with  oily,  and  deftitute  o 
thofe  fpirituous  particles  which  are  requifite  to  fur- 
nifli  the  parts  with  their  proper  elafticity,  the  alii  fi¬ 
ance  of  diet  and  pharmacy  can  here  be  of  nofervice.- 
Art  can  fupply  no  remedy  capable  of  changing  con- 
ftitutions  *,  nor  is  there  any  fuch  tiling  as  reftoi  ing 
the  elafticity  of  the  ring,  when  by  its  lax  texture  it 
has  frequently  fuffered  the  parts  to  prolaple.  It 
is  true  indeed,  fome  perfons  have  been  known  to 
undertake  the  cure  of  hernia  by  aftringents  or 
ftyptics  taken  internally.  Others  by  the  appli¬ 
cation  of  reftringent  cataplafms  and  plaifters, 
with  a  defign  to  cent  raft  the  dilated  ring  and  re- 
ftore  its  tone  •,  but  the  unfuccefsfulnefs  of  tnefe 
remedies,  which,  if  they  had  anfweied  the  purpoie, 
would  be  now  in  credit  and  known  to  every  body, 
is  a  proof  of  their  inefficacy.  Others  again  have 
propofed  making  an  efehar  with  a  cauftic  upon 
the  mouth  of  the  hernial  lac,  in  order  that  the  ci¬ 
catrix  might  fupply  the  ufe  of  the  ring  and 
ftrengthen  the  paifage  ;  but  if  this  cauftic  pene¬ 
trates"  no  farther  than  to  the  facculus ,  without  cau¬ 
terizing  it,  the  ftrifture  of  the  cicatrix  would  be  but 
an  indifferent  expedient  to  comprefs  the  mouth  of 

the  [accuhs,  inftead  of  the  bolfter  of  a  trufs ;  efpeci- 
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ally  as  this  cicatrix  will  in  time  grow  foft;  and  if 
the  cauftic  penetrates  to  the  entrance  of  the  facculus^ 
and  deftroys  that,  the  feminal  veffels  which  adhere 
to  it  will  confequently  be  deftroyed  at  the  fame 
time,  and  the  patient  be  thereby  deprived  of  the 
ufe  of  one  teflicle. 

The  only  remaining  remedy  then  is  that 
which  furgery  affords,  and  this  is  to  be  effected, 
firft,  by  reducing  the  prolapfed  parts  ;  fecondly, 
by  applying  a  well  made  trufs,  the  bolder  of 
which  preffing  conffantly  upon  the  ring,  flops  up 
the  paffage,  and  fupports  the  inteflines,  or  the 
epiploon ,  which  are  always  ready  to  fall  down  again 
into  the  facculus  hernialis. 

Sometimes  the  reduction  is  eafy  to  be  made, 
at  others  not ;  and  the  occafion  of  this  difference 
arifes  from  the  various  fpecies  of  hernia. 

I  have  feen  inflances  where  the  ring  and 
mouth  of  the  facculus  hernialis  were  fo  much  dila¬ 
ted,  that  the  parts  paffed  out,  or  re-entered  of 
themfelves,  according  to  the  pofture  of  the  pa¬ 
tient.  The  difficulty  then  does  not  confifl  in 
reducing  thefe  hernia. ’,  but  in  keeping  them  re¬ 
duced  without  fatiguing  the  patient  by  the  ufe 
of  a  trufs,  which,  though  well  made,  is  almoft 
infupportable,  as  it  mull  remain  on  very  firm  and 
tight.  I  have  fometimes  known  thefe  patients, 
upon  being  attacked  with  an  habitual  cough,  have 
been  obliged  to  leave  off  the  ufe  of  the  trufs,  and 
content  themfelves  with  a  fufpenfory. 

There  are  others,  where  the  ring  and  mouth  of 
th t  facculus  are  very  much  dilated,  and  yet  the 
parts  cannot  be  reduced ;  either  becaufe  they  have 
contracted  adhaefions  in  the  fac,  or  becaufe  the 
greateft  part  of  the  inteflinal  canal  and  die  epi- 
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ploon  remain  there,  indead  of  the  belly,  and  na¬ 
ture  performs  its  functions  equally  as  before. 

In  the  fird  cafe,  where  there  is  an  adhaefion  or 
the  parts  to  the  facculus ,  there  is  no  reduction  to 
be  made  they  mud  continue  as  they  are.  In 
the  Second  it  may  be  afked,  whether  it  is  poffible 
to  reduce  almod  the  whole  intedinal  canal  alter 
it  has  been  long  lodged  in  the  lac,  and  whether, 
fuppofing  it  polfible,  it  would  be  prudent  to  at¬ 
tempt  it.  c  .  , 

As  to  the  pofTibility,  every  one  is  not  agreed, 

on  account  of  the  disproportion  between  the  dia¬ 
meter  of  the  ring,  however  large  it  be,  and  the 
bulk  of  the  parts,  which  form  a'  fort  oi  lump  in 
the  Sic.  It  is  added,  that  fuppofing  the  reduction 
eafy,  it  is  impofiible  to  prevent  the  parts  from* 
flipping  down  again,  becaufe  the  mefentery  and  the 
mefocolon  having  Suffered  So  long  an  extenfion,  aie 
incapable  of  Supporting  the  intedines  and  the 
epiploon ,  which  on  account  of  their  weight  cannot 
be  kept  up  by  the  bolder  ol  the  trufs.-  Neither 
is  it  agreed,  that  it  is  right  to  reduce  the  paits 
and  to  keep  them  fo,  allowing  it  to  be  practica¬ 
ble-,  Since  after  being  reduced,  they  would  be  too 
much  compreffed  in  the  belly  by  the  fkin,  the 
mufcles,  and  the  peritoneum,  which*  mud  have 
contracted  themfelves  in  proportion  to  the  fma~ 
bulk  of  thofe  vifcera  they  had  to  contain :  and  this 
preffure,  it  is  thought,  joined  to  the  change  in  the 
Situation  of  the  parts,  would  occafion  an  ob- 
druCtion  of  their  veflels,.  and  consequently  an  in¬ 
flammation. 

In  this  cafe,  therefore,  experience  ought  to 
determine,  and  to  be  admitted  as  preleiable  to 
the  mod.,  plaufible  arguments.  I  have  Seen 

die  late  Monf.  Arnaul  reduce  Several  of  theie 
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hern  'ue ,  of  long  Handing,  and  keep  them  fo ;  and 
I  have  known  the  patients  live  many  years  after¬ 
wards  in  good  health,  and  free  from  thofe  acci¬ 
dents  that  might  have  been  apprehended.  The 
reafon  of  this  fuccefs  was,  that  the  precautions  he 
took  to  facilitate  the  reduction,  conduced  alfo  to 
the  preferving  them  from  thole  accidents  that 
might  have  happened  after  the  reduction  was  made. 
Thefe  precautions  confifl  in  confining  the  patient 
for  a  fortnight,  or  three  weeks,  to  his  bed ;  during 
which  time,  he  is  to  live  intirely  upon  foup  and 
broths,  and  even  of  thofe  in  fuch  a  quantity,  as  only 
to  prevent  inanition.  It  would  be  proper,  likewife, 
he  fhould  be  blooded  three  or  four  times,  according 
to  the  fulnefs  of  his  conftitution,  and  to  have  his 
body  kept  open  with  gentle  purgatives  :  by  thefe 
means  his  ftrength  being  diminifhed,  the  parts 
become  more  pliable ;  and  the  whole  body  being 
emaciated,  the  fize  of  the  mefentery  and  the  epi¬ 
ploon  is  likewife  leffened,  whofe  bulk  was  the 
principal  obftacle  to  the  reduction.  It  is  then 
more  eafy  to  replace  the  parts  in  their  natural  fi- 
tuation ;  which  being  once  done,  there  is  jno 
great  difficulty  to  keep  them  there.  To  this  end 
a  trufs  mull  be  applied,  and  the  patient  confined 
to  his  bed  at  leaf!  a  fortnight  longer,  that  the  me- 
fcntery  and  mefocolon ,  which  had  buffered  an  ex- 
tenfion,  may  contraCt  themfelvcs  as  much  as 
poffible,  and  recover  their  former  ftrength  j  which 
they  will  do  in  that  time. 

There  are  ftill  fome  other  hernue,  the  re¬ 
duction  of  which  is  very  difficult,  though  the 
ring  and  the  mouth  of  the  fac  cuius  her  malts  are 
not  much  contracted  •,  and  thefe  are  fuch  as  I  be¬ 
fore  obferved,  where  the  fxces  are  grown  hard 
in  that  part  or  the  inteftine  which  lies  in  th q  faccu- 
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lusy  and  obdrudts  the  padage  of  the  other  excre¬ 
ments,  that  ought  to  have  a  free  courfe  through 
the  canal.  This  alfo  fometimes  happens  in  thofe 
hernia  where  care  has  been  taken  to  keep  them 
generally  reduced,  but  which  have  fometimes  been 
fuffered  to  come  down  ;  for  in  this  cafe,  the  ring 
and  the  mouth  of  the  facculus  hernialis  are  con¬ 
tracted  only  to  a  certain  degree. 

To  conclude,  there  are  other  herni^y  where 
the  reduction  is  dill  more  difficult;  for  indance, 
when  the  ring  and  the  mouth  of  the  faccu- 
luSy  being  greatly  contracted  and  inflamed,  dran- 
gulate  the  parts  that  form  the  hernidy  fo  as  to  bring 
on  a  gangrene,  if  not  fpeedily  reduced. 

Whether  this  reduction  be  more  or  lefs  diffi¬ 
cult  to  be  performed,  it  may  be  undertaken  by  two 
operations ;  the  one  called  taxisy  and  the  other 
bubonocele  *,  the  lad  of  which  bears  the  name  of 
the  diforder  for  which  it  is  practifed. 

Of  the  operation  of  the  Tfaxis. 

The  taxis  is  an  operation,  by  which  thofe 
parts  which  have  quitted  their  natural  fituation  are 
replaced  by  the  hand,  without  the  affidance  of 
indruments. 

In  order  to  execute  this  properly  in  the  cafe  of 
an  herniciy  I  direct  the  patient  to  lie  upon  his  back, 
with  his  buttocks  and  legs  raifed  as  high  as  poffi- 
ble,  and  the  bread  a  little  elevated,  that  the 
mufcles  of  the  abdomen  may  not  be  upon  the 
ftretch,  and  that  there  may  be  a  defcent  from  the 
ring  to  the  cavity  of  the  belly. 

The  patient  being  thus  placed,  I  caution  him 
not  to  ufe  the  lead  drain,  that  he  may  not  force 

the  intcdines  towards  the  hernia ;  and  I  order  a 
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•Ik il fill  aftiftant  to  hold  tip  the  ferotum.  If  it  is 
an  enterocele ,  I  place  two  or  three  fingers  exadflv 
underneath  the  ring,  and  grafp  the  fwlling  at  its 
neck  ;  then  gently  prefilng  the  whole  tumor  with 
the  other  hand,  I  endeavour  to  foften  and  fpread 
the  indurated  excrement  lying  in  the  inteflines 
for  it  is  oftentimes,  as  was  before  obferved,  the 
hardnefs  and  form  of  that  matter  'which  are  the 
principal  obftacles  to  the  reduction.  Authors 
propofe  to  draw  more  of  the  intefline  out  of  the 
abdomen  into  the  face  ulus ,  that  the  excrement  be¬ 
ing  extended  in  a  larger  lpace,  may  take  up  lefs 
room  in  proportion  to  the  quantity  of  inteflinc 
that  contains  it  ^  but  this  I  know  by  experience 
to  be  impracticable.  If  we  are  fortunate  enough, 
to  be  able  to  move  part  of  the  loftcned  excrement 
into  the  bellv,  the  intefbne  will  not  be  long  before 
it  follows.  I  have  frequently  found,  after  having 
returned  fome  part  of  the  inteflinc,  that  I  could 
not  reduce  the  reft  till  I  had  made  the  patient 
lie  on  the  oppofite  fide  to  the  hernia  •,  and  upon 
ho  doing,  the  weight  of  the  inteflines  has  ire- 
quently  been  fufficicnt  to  draw  the  remainder  into 
xhe  belly. 

The  mteftine  being  replaced,  I  next  try  to  re¬ 
duce  the  epiploon  :  which,  provided  it  is  not  -or 
too  large  a  fize,  or  has  not  contracted  any  adhae- 
ficns  in  the  face  ulus,  pafifes  in  cafidy. 
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palliative  remedy,  in  perfons  arrived  to  a  certain 
age-,  though  in  infants,  and  ..young  people,  the 
constant  application  of  a  well  made  bandage  has 
often  been  known  to  produce  a  perfect  cure,  by 
allowing  the  ring  a  fufficient  time  to  contract  it- 
felf.  The  trufs,  I  obferved,  muff  be  kept  on 
conftantly  ;  for,  fhould  the  parts  defcend  again 
into  the  facculus  hernialis ,  it  would  very  much  re¬ 
tard  the  progrefs  of  the  cure. 

From  what  I  have  juft  now  advanced,  it  may 
be  inferred,  that  the  application  of  a  trufs  is  not 
proper,  till  after  the  reduction  of  the  hernia  ;  but 
there  is  no  general  rule  without  an  exception,  as  in 
this  cafe  ;  tor  in  l'orne  imperfedt  epiploceles  that 
were  not  reducible,  a  trufs  has  been  frequently 
made  ufe  ot  fuccefsfully.  Upon  fuch  occafions 
a  well  made  trufs,  whofe  boltler  is  hollowed,  and 
adapted  to  the  fwelling,  gently  preffes  upon  the 
epiploon ,  and  not  only  prevents  it  from  flipping 
out  farther,  but  by  compreffing  the  veficul ie  adi- 
pofje  hinders  the  oleaginous  particles  from  enter¬ 
ing  them,  and  thereby  obliges  that  part  of  the 
epiploon  to  collapfe.  But  this  method  will  be  of 
no  fervice  in  any  hernia  where  the  epiploon  is 
fallen  into  the  ferotum. 

I  proceed  now  to  fpeak  of  thofe  hernia^  which 
are  attended  with  the  fymptoms  beforementioned  ; 
in  which  cafes  the  affiftance  both  of  diet  and  me¬ 
dicine  muft  be  jointly  employed,  to  deprive  the 
ring  of  that  elaftic  power  which  hinders  the  re- 
dud  cion. 

The  regimen  confifts  of  a  proper  diet,  and. 
neceffary  evacuations.  As  to  the  former,  the 
communications  between  the  pharinx  and  the 
anus  is  not  open ;  and  fo  far  are  the  contents  of 
the  ftomach  from  paffing  through  the  interlines, 

that 
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•that  all  that  is  in  the  inteftinal  canal  re-afcends,  and 
forces  its  way  out  by  vomit.  As  foon,  there-, 
fore,  as  there  is  no  hope  of  any  aliment  puffing 
into  the  blood,  we  muft  allow  the  patient  only 
a  very  fmall  quantity  of  liquids,  juft  fufficient 
to  moiften  the  cefophagus  and  ftomach;  for  what¬ 
ever  is  given  beyond  that  quantity,  would  excite 
or  increafe  the  reaching,  and  every  drain  would 
certainly  tend  to  aggravate  the  diforder. 

Notwithstanding  the  patient  cannot  receive 
any  nourifhment,  yet  the  ufe  of  bleeding,  fre¬ 
quently  repeated,  is  not  on  that  account  lefs  ne- 
ceffary  *,  for  by  emptying  the  veffels  of  the  body 
in  general,  we  likewile  empty  thole  that  have 
communication  with  the  part  affedted,  and  there¬ 
by  may  not  only  flop  the  increafe  of  the  inflamma¬ 
tion,  but  may  alfo  abate  it.  As  by  this  means 
we  weaken  the  whole  body,  we  likewile  relax  the 
contraction  of  the  aponeurofis  that  forms  the  ring  *, 
and  how  often  has  the  reduction  been  fuccefsfully 
made  by  the  taxis,  during  the  continuation  of  a 
fwoon  from  bleeding  ? 


At  the  fame  time  that  we  ufe  venefedtion,  we 
ought  to  apply  proper  topics  upon  the  tumor, 
and  efpecially  upon  the  ring,  fuch  as  emollient 
cataplafms.  Thele,  by  their  unctuoufnefs,  fcften 
the  texture  of  the  parts,  and  by  their  warmth 
quicken  the  motion  of  the  fluids,  which  are  be¬ 
come  ftagnant  there.  Of  the  feveral  cataplafms 
that  have  been  recommended  upon  this  occafion, 
that  which  I  have  found,  m oft  fucccfsful,  is  made 
writh  a  pulp  of  emollient  herbs,  wherein  a  fuffici¬ 
ent  quantity  of  ointment  of  m arfh-mallow s  has 
been  diiTcived.  Care  muft  be  taken  to  renew 
thefe  cataplafms,  that  they  may  not  grow  hard 
or  dry.  . 


90  O  F  H  E  R  N  I  A  S. 

To  conclude,  we  attempt  the  reduction  of  thefe 
hernia,  either  by  the  taxis  beforementioned,  or 
by  the  operation  of  the  bubonocele.  The  taxis  is 
improper  if  the  fweiling  be  attended  with  inflam¬ 
mation,  at  leaft  to  any  degree  :  for  whilft  it  is 
inflamed  and  painful,  we  may  be  fure  the  ftran- 
eulation  ftill  fubfifls,  and  it  would  be  in  vain  to 
endeavour  at  the  reduction  by  this  operation, 
which  would  only  ferve  to  increafe  the  difeafe. 
When  thefe  fymptoms  are  moderate,  we  may  try, 
every  time  the  cataplafm  is  changed,  to  reduce 
the  parts,  taking  care  however  not  to  injure 
them  by  too  much  handling.  I  have  already  di¬ 
rected  the  proper  method  of  doing  this  *,  there¬ 
fore,  I  fhall  now  pafs  on  to  thofe  hernia  which 
cannot  be  reduced  but  by  the  operation  with  in- 
cifion,  termed  bubonocele . 


Of  the  operation  called  Bubonocele. 


It  fometimes  happens,  that  the  hernia  epiplocele 
cannot  be  reduced,  and  the  epiploon ,  being  ftran- 
gulated  by  the  ring,  inflames,  fuppurates,  and 
forms  a  kind  of  Ample  abfeefs,  the  fluctuation  of 
matter  being  perceptible  under  the  finger.  Upon 
opening  this,  we  find  amongit  the  pus  fome  clots 
or  lumps,  which  are  portions  of  the  epiploon  fepa- 
rated  from  the  reft  by  the  fuppuration. 

In  enter oceles,  which  cannot  be  reduced  by  the 
■taxis*  a  fuppuration,  or  rather  a  gangrene,  is  then 
what  is  moft  to  be  apprehended  :  upon  this  ac¬ 
count  we  cannot  too  icon  have  recourfe  to  the 


operation,  by  opening  the  facculus  hernialis  and 
making  an  incifion  in  the  ring  to  dilate  it,  the  con- 
Traction  of  that  being  an  obftacle  to  the  reduc¬ 


tion. 
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It  is  very  difficult  to  determine  here,  what  is 
the  proper  time  for  performing  this  operation; 
and  the  difficulty  arifes  from  the  difference  that 
there  is  in  hernia.  If,  for  inftance,  there  is  a 
defcent  of  an  inteftine  only,  there  is  no  time 
to  be  loft,  in  order  to  prevent  a  gangrene.  I 
have  feen,  in  an  enterocele ,  the  inteftine  gan¬ 
grened  and  intirely  black,  in  forty  eight  hours 
after  its  ftrangulation ;  for  the  ring,  being  but 
flightly  dilated,  prelerved  its  elaftic  power  and 
preffed  diredtly  upon  the  inteftine.  This  does  not 
happen  when  the  inteftine  is  accompanied  with 
the  epiploon ;  the  foftnefs  of  that  fecuring  the  in¬ 
teftine. 

In  thofe  hernia  where  the  ring  is  not  either 
contracted  or  inflamed,  and  where  the  fvmptoms 
are  produced  only  by  the  groffnefs  of  the  excre¬ 
ments,  the  operation  may  be  delayed ;  becaufe 
the  fymptoms  are  moderate,  and  moft  commonly 
the  inteftine  is  fuccefsfully  reduced  in  a  few  days. 
1  have  reduced  feveral  at  the  end  of  feven  or  eight ; 
but  the  judgment  of  the  furgeon  is  to  direct  him 
in  this  refpect,  according  to  the  circumftances  of 
the  cafe.  That  is,  he  is  to  confider  the  patient’s 
age,  the  nature  of  the  tumor,  the  manner  in 
which  it  was  formed,  its  fize,  and  the  decree  of 
the  fymptoms ;  that  he  may  be  able  to  judge 
whether  by  delaying  the  operation  there  may  be 
any  danger  of  a  gangrene.  It  is  true,  I  have 
known  patients  cured  who  have  had  the  inteftine 
gangrened;  but  thefe  cures  will  not  juftify  us  in 
expofing  a  patient  to  fuch  hazard  :  they  are  at  moft 
but  a  proof  that  an  inteftine  may  gangrene,  and 
the  patient  efcape ;  yet  it  is  neverthelefs  an  acci¬ 
dent  that  ought  to  be  avoided.  Add  to  this,  that 
(ince  none  but  the  teguments  ar 
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tion  is  not  at  all  dangerous  of  itfelf  *,  and  it  is  cer¬ 
tainly  better  to  do  it  rather  too  loon,  than  to  neg- 
left  it  till  it  is  fome  hours  too  late. 

The  diet,  to  which  the  patient  has  been  confin¬ 
ed  from  the  beginning  of  the  fymptoms,  and  the 
blood  he  has  loft  to  abate  the  inflammation,  will 
ferve  as  a  proper  preparation  *,  therefore  all  trials 
to  reduce  it  having  proved  unfuccefsful,  our  only 
bufinefs  is  to  proceed  to  the  operation. 

The  inftruments  and  drefiings  being  got  ready, 
the  parts  muft  be  fhaved,  and  the  patient  placed 
upon  his  back  in  the  fame  manner  as  in  making 
the  reduction  by  the  taxis. 

If  by  the  great  tenfion  of  the  fkin,  it  cannot  be 
taken  up  with  the  fingers,  I  make  a  longitudinal 
incifion  in  the  middle  of  the  tumor,  with  a  ftraight 
biftory,  into  the  membrana  adipofa  :  if  it  can  be  ta¬ 
ken  up,  I  do  it  with  the  help  of  an  afliftant,  and 
with  a  ftraight  biftory  divide  all  that  is  pinched  up 
between  the  fingers,  directing  the  incifion  lo,  that 
it  reaches  from  the  ring  to  the  fcrotum.  Then 
guiding  the  biftory  by  a  director,  I  enlarge  the  in¬ 
cifion  as  far  as  an  inch  above  the  ring,  and  as 
much  below  the  fwelling.  When  the  hernia  is 
complete,  this  incifion  extends  to  the  extremity 
of  the  fcrotum.  I  afterwards  divide  all  the  mem¬ 
branous  parts  as  far  as  to  the  fac cuius  hernialis ,  ei¬ 
ther  by  tearing  them,  or  cutting  them  with  a  bi¬ 
ftory,  conducted  along  the  director.  It  fometimes 
happens  that  a  confiderable  large  vein  is  fituated 
under  the  fkin,  which  we  cannot  avoid  cutting  as 
it  lies  juft  before  the  hernia  j  but  firft,  it  would 
be  proper  to  make  a  couple  of  ligatures  upon  it, 
that  the  difcharge  of  blood  may  not  prevent  our 
proceeding  fafely  in  the  operation. 


When 
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When  the  hernia  is  recent,  we  cannot  goon 
too  cautioully  till  we  diicover  the  facculus  her - 
nialis ;  for  as  this  is  very  thin,  we  might  happen 
accidentally  to  open  it,  and  at  the  fame  time 
wound  the  inteftine :  but  in  an  old  hernia ,  the 
facculus  is  very  thick,,  and  there  is  the  lefs  danger 
of  being  miftaken.  In  the  firft  cafe,  when  the 
hernia  is  recent,  the  facculus  forms  a  kind  of  long 
bag,  of  a  very  thin  texture,  and  was  not  the  co¬ 
lour  of  it  of  a  paler  caff,  and  its  furface  not  fo 
fmooth  as  that  of  the  inteftine,  we  might  be  apt 
to  imagine  we  had  got  to  the  inteftine.  In  hernias 
of  long  Handing,  the  hardnefs  of  the  facculus  and 
its  paler  colour  will  prevent  our  being  deceived 
in  this  particular.  The  facculus  being  difcovered, 
I  lay  hold  of  it,  if  poffible,  with  my  fingers,  being, 
very  careful  not  to  take  up  any  other  part  befidesr 
and  with  the  point  of  my  fciftars  I  make  an  open¬ 
ing  fufficient  to  introduce  the  director.  If  I  can¬ 
not  get  hold  of  it,  as  may  happen  to  be  the  cafe 
when  the  facculus  is  grown,  hard  and  thick,  I 
gradually  introduce  a  diredtor,  aknoft  fharp  point¬ 
ed,  between  the  lamina  which  compofe  it,  till  it 
penetrates  into  its  cavity  ;  and  dividing  the  differ¬ 
ent  lamina  one  after  another  with  the  biftory,  I 
thin  it  by  little  and  little,  and  at  laft  open  it.  I 
am  certain  of  having  got  through  the  fac,  if,  as  it 
generally  happens,  there  is  a  fmall  difeharge  of 
water.  After  this,  with  the  affiftance  of  a  probe, 
I  open  the  facculus  hernialis  as  far  as  its  upper  part, 
and  introducing  my  finger  within  fide  to  the 
lower  part,  guide  my  fciftars  upon  that,  and  fi- 
niffi  the  incifton. 

I  have  feen  inftances  of  enter  o~epiplocelesy. 
where,  after  making  an  incifton  into  the  facculus 
hernialis ,  I  .have  found  that  the  epiploon  formed  a 

fort 
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fort  of  bag  that  inclofed  the  inteftine,  which  bag 
muft  be  opened,  in  order  to  get  at  the  inteftine. 
We  may  diftinguifh  it  by  the  fmoothnefs  of  its 
furface,  by  its  colour,  and  a  fmall  quantity  of 
mucus  that  covers  it  •,  likewife  when  it  has  received 
any  hurt,  there  exhales  from  it  fometimes  a  fort 
of  cadaverous  fmell. 

If  we  difcover  with  the  finger,  that  the  facculus 
hernialis  is  not  opened  as  high  as  the  ring,  we 
muft  finifh  the  incifion,  by  the  direction  of  the 
finger,  before  we  think  of  dilating  the  ring  •,  nor 
fhould  we  dilate  it  at  all,  unlefs  there  is  a  neceftity ; 
and  therefore  before  we  attempt  it,  we  fhould  en¬ 
deavour  to  make  the  redubtion.  To  this  end  I 
draw  the  inteftine  towards  me,  in  order  to  get  a 
little  more  of  it  out  of  the  belly  than  what  was 
lodged  in  the  facculus ;  and  prefting  it  gently  to 
fpread  its  contents,  I  endeavour  to  reduce  it.  If 
this  cannot  be  effected,  the  ring  muft  be  dilated ; 
for  which  purpofe  I  introduce  the  direbtor 
through  the  mouth  of  the  facculus  hernialis ,  along 
the  inteftine,  into  the  belly,  then  prefting  the 
groove  of  the  direblor  againft  the  forepart  of  the 
facculus ,  I  move  it  a  little  to  prevent  intangling 
the  inteftine  between  that  and  the  fac.  This  done, 
I  hold  the  probe  in  fuch  a  manner  that  the 
back  of  my  fingers  covers  the  inteftine,  when 
Hiding  a  ftraight  biftory  into  the  groove,  I  car¬ 
ry  that  and  the  director  along  together,  as  if 
they  were  but  one  inftrument.  By  this  means, 
I  make  at  once  an  incifion  of  about  one  third 
of  an  inch  in  the  mouth  of  the  facculus ,  and  in 
the  ring  *,  after  which,  I  draw  away  both  the  in- 
ftruments  together.  This  incifion  may  be  per¬ 
formed  with  much  more  eafe  and  expedition,  and 
without  any  danger,  with  the  new  hernial  biftory , 

defcribed 
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defer ibed  and  reprefented  in  the  fecond  part  of  my 
treatife  of  Obfervations.  If  the  old  hernial  biftory 
is  ufed,  we  mud  take  care,  in  drawing  it  away,  to 
raife  up  the  handle,  that  we  may  avoid  hurting, 
the  inteftine,  which  may  happen  to  come  in  the 
way  of  the  edge  of  the  blade.  But  this  precau¬ 
tion  is  quite  unneceffary  in  the  management  of 
my  biftGry ;  as  in  cutting  with  that  we  need  only 
prefs  the  thumb  upon  the  part  which  moves  the 
blade  out.  Some  furgeons,  in  making  the  dilata¬ 
tion  of  the  ring,  ufe  a  very  fharp  biftory ,  whole 
point  is  guarded  with  a  button,  and  padingit  along 
between  the  mouth  of  the  facculus  and  the  inte- 
ftine,  fo  that  the  back  is  to  the  latter,  they  open 
the  ring;  and  they  imagine  by  this  means  they 
cannot  wound  the  inteftine ;  but  I  own,  for  my 
part,  I  cannot  believe  this,  neither  wrould  I  ad- 
vife  any  one  to  follow  this  method.  Others  have 
recourfe  to  a  ftraight  and  very  blunt-pointed  bi¬ 
ftory,  the  edge  of  which  is  made  like  a  file,  and 
they  ufe  it  in  the  fame  manner,  being  afiured  that* 
in  this  way,  they  fhall  cut  the  ring  without  fear 
of  wounding  the  inteftine.  This  indeed  is  pre¬ 
ferable  to  the  other  method  ot  making  the  dila¬ 
tation,  but  mull  neceflarily  be  very  painful,,  as  it 
is  rather  a  laceration  than  an  incifion. 

Some  authors  caution  us,  when  we  are  dilating 
the  ring,  to  avoid  cutting  the  epigaftric  artery; 
which  is  an  accident  not  much  to  be  apprehend¬ 
ed,  as  it  lies  behind  the  hernia.  It  is  not,  how¬ 
ever,  abfolutely  without  exception,  fincel  have  feenr 
though  but  once  only,  the  fpermatic  chord  fitua- 
ted  anteriorly  upon  the  hernial  fac.  If  in  dilating 
the  ring  we  had  opened  any  confiderable  branch, 
of  an  artery  (for  the  fituation  of  the  veflels,  we 
know,  often  varies)  the  inteftine  muft  be  firft  re¬ 
duced 
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duced  as  will  be  hereafter  dire&ed,  then  the  hae¬ 
morrhage  mu  ft  be  ftopt,  and  when  that  is  fecured, 
the  dreflings  are  to  be  applied.  The  tent  which 
authors  have  propofed  to  be  put  into  the  ring  in 
order  to  flop  the  blood,  is  not  a  fure  method, 
and  it  might  happen  to  flip  into  and  be  loft  in  the 
cavity  of  the  abdomen.  It  is  better,  therefore, 
to  fix  a  narrow  comprefs,  five  or  fix  inches 
long,  upon  the  forefinger,  and  dipping  it  in 
alum-water,  lay  it  upon  the  opened  artery,  and 
hold  it  there  with  the  finger  about  half  a  quar¬ 
ter  of  an  hour ;  and  then  withdrawing  the  finger, 
leave  the  comprefs  fecured  upon  the  part  by 
a  threaded  doftil.  The  mouth  of  the  facculus 
hcrnialis  and  the  ring,  being  dilated  or  cut  o- 
pen,  we  introduce  the  end  of  the  finger  to  exa¬ 
mine  into  the  dilatation,  and  enlarge  it  a  little 
more  if  necefiary. 

Though  the  dilatation  be  made,  there  may  be 
a  difficulty  of  returning  the  inteftine,  by  its  adhe¬ 
ring  to  the  peritoneum  within  the  cavity  at  the 
circumference  of  the  ring.  A  like  adhaefion  may 
be  found  throughout  the  internal  furface  of  the 
facculus.  If  this  adhaefion  has  been  of  long  {land¬ 
ing,  as  is  fometimes  the  cafe  in  old  hernie ,  where 
care  has  not  been  taken  to  keep  them  reduced,  it 
will  not  feparate,  nor  can  it  be  attempted  with¬ 
out  running  the  hazard  of  injuring  the  inteftine ; 
upon  fuch  an  occafion,  therefore,  it  will  be  more 
prudent  to  leave  the  inteftine  unreduced  as  it  is, 
without  endeavouring  to  deftroy  its  adhaefions; 
efpecially  as  they  are  become  habitual.  It  would 
be  necefiary,  however,  to  dilate  the  ring  a  little 
more,  in  order  that,  as  it  contracts  itfelf,  which  it 
will  do  as  the  wound  cicatrizes,  there  may  ftill 
remain  fuch  a  fufficient  opening,  that  the  inteftine 

may 
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tnay  not  fuffer  a  comprefTion.  But  if  thefe  ad- 
Jiaefions  are  newly  formed,  fuch  as  thofe  which 
are  caufed  by  an  inflammation,  they  are  eafily  fe- 
parated  with  the  finger. 

Supposing  there  are  no  adhaffions,  or  at  moft 
fuch  as  are  flight  and  may  be  eafily  feparated  by 
the  finger ;  if  the  inteftine  is  found,  it  muff  be 
reduced  immediately.  The  manner  of  doing  this 
js  by  pufhing  in  the  inteftine  with  the  two  fore¬ 
fingers  alternately,  putting  in  that  part  of  it  firft: 
which  came  out  laft,  and  taking  care  not  to  bruife 
it.  It  has  been  fometimes  found  very  difficult  to 
perform  this  reduction  on  fat  people,  though 
a  fufficient  dilatation  had  been  made,  the  inteftine 
forcing  out  again  as  faff  as  it  was  put  in  *  nor 
could  it  have  been  done  at  laft  fuccefsfully,  with¬ 
out  placing  the  patient  in  fuch  a  pofition  as  to 
have  his  breaft  lye  much  lower  than  his  belly. 

But  in  fome  cafes  the  inteftine  may  happen  to 
be  affe&ed,  and  the  difeafes  of  that  may  make 
the  redudtion  improper. 

If  it  is  only  inflamed,  it  muff  be  fpeedily  re¬ 
duced,  the  natural  heat  and  moifture  of  the  parts 
being  preferable  to  any  topic  that  can  be  appli¬ 
ed.  If  by  accident  it  has  been  opened  in  perform¬ 
ing  the  operation,  but  has  not  contradled  by  the 
inflammation  any  adhaffion  above  the  ring,  which 
might  fix  it  there,  the  looped  future  muft  be 
made,  as  was  defcribed  in  the  article  of  the  ga - 
Jlroraphy  *,  and  though  the  reduction  may  be 
then  undertaken,  it  would  be  more  prudent  not 
to  do  it  till  the  next  day,  that  it  may  appear 
whether  the  excrements  which  are  in  the  inte- 
ftines  above  the  part  that  was  ftrangulated,  will 
dfl'charge  themfelvcs  in  the  natural  w' ay,  or  through 
the  wound. . 
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If  the  inteftine  is  found  fo  much  changed  in 
colour  as  to  threaten  an  approaching  mortification, 
we  muft  not  think  of  reducing  it,  whether  it  has 
contracted  any  adhaefions  internally  with  the  ring, 
or  not. 

Again,  the  inteftine  maybe  really  gangrened, 
and  this  gangrene  may  be  more  or  lefs  fpread.  If 
it  is  only  a  black  fpot,  the  reduction  fliould  be 
deferred,  for  this  will  fall  off  in  a  few  days 
by  liippuration,  and  the  inteftine  will  then  be 
open  :  upon  this  account  therefore  the  inteftine 
ought  to  be  left  out ;  and  if  it  does  not  adhere  to 
the  infide  of  the  ring,  we  muft  pafs  a  double 
thread  about  it,  in  the  fhape  of  a  loop,  to  pre¬ 
vent  its  returning  of  its  own  accord  into  the  belly, 
as  it  would  otherwife  certainly  do.  If  the  gan¬ 
grene  has  feized  on  all  that  portion  of  the  inte¬ 
ftine  which  is  protruded,  we  -  muft  cut  off  the 
whole  gangrened  part  ;  and  if  afterwards  the 
found  parts  cannot  be  re-united  by  a  future,  but 
the  patient  is  fo  fortunate  to  efcape  with  his  life, 
the  office  of  the  anus  will  be  fupplied  by  the 
groin. 

I  HAVE  infilled  here,  that  the  reduClion  ought 
never  to  be  made  when  the  inteftine  is  open,  gan¬ 
grened,  or  in  danger  of  a  gangrene-,  yet  I  know  as 
well  from  my  own  experience,  as  that  of  others, 
that  it  has  been  often  reduced,  though  in  the 
condition  wherein  I  forbid  it :  nor  am  I  ignorant 
that  many  patients  have  difcharged  their  faeces 
through  the  wound  for  a  time,  and  when  the 
inteftine  has  been  healed,  the  wound  in  the  te¬ 
guments  was  foon  cured  afterwards  but  I  am 
as  well  convinced  on  the  other  hand,  that  many 
patients  have  loft  their  lives  from  the  faces  be¬ 
ing  voided  into  the  abdomen  \  and  therefore  the 

method 


OF  HERNIAS.  99 

method  I  propofe  is  the  fafeft  in  effecting  the 
cure. 

It  now  remains,  if  the  epiploon  is  found  with 
the  intefline,  to  take  care  of  that.  It  there  is  but 
a  fmall  portion  of  it,  and  that  adheres,  it  muft 
be  left  as  it  is  :  if  there  is  a  larger  quantity, 
and  adherent,  part  muft  be  cut  off,  and  the  reft 
remain  without  deftroying  the  adhaefion.  The 
hemorrhage  which  may  enfue,  is  inconfiderable, 
and  eafily  flopped.  If  there  is  a  fmall  portion  of 
the  epiploon  which  is  found,  and  does  not  adhere, 
it  ought  to  be  reduced  :  when  there  is  a  greater 
quantity,  and  that  in  a  found  ftate,  it  may  either 
be  reduced,  or  left  in  the  wound,  and  in  two  or 
three  days  it  will  return  of  itfelf.  Probably  the 
epiploon  in  this  cafe  is  not  elongated,  but  only 
came  out  becaufe  the  colon ,  being  drawn  down  by 
the  weight,  has  defcended  below  its  natural  flot¬ 
ation.  By  the  horizontal  pofture,  which  the  pa¬ 
tient  muft  be  confined  to  in  bed,  the  colon  will 
reafcend,  and  by  degrees  carry  the  epiploon  along 
with  it,  which  will  not  then  be  found  too  long  : 
why  therefore  fhould  the  ligature  be  made,  and 
the  epiploon  cut  ?  Nature  has  not  formed  it  in 
vain,  and  by  this  means  we  fhould  deftroy  a  part 
that  is  very  ufeful.  But  if  the  epiploon  is  gangrened,- 
it  is  then  a  dead  fubftance,  which  muft  be  fepa- 
rated  by  a  ligature.  To  this  end,  it  fhould  be 
drawn  out  a  little  further  to  make  the  ligature 
more  conveniently  in  the  found  part,  as  has  been 
before  obferved  in  treating  of  the  gaftroraphy. 

Having  thus  taken  care  of  the  intefline  and 
epiploon ,  the  next  thing  that  requires  our  confi- 
deration  is  the  facculus  hernialis .  If  the  hernia 
was  complete  and  of  long  (landing,  the  fac  cuius  y 
as  was  faid  above,  is  become  very  thick  and  hard ; 
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for  which  reafon  the  greateft  part  of  it  fhould  be 
cut  away,  only  avoiding  to  wound  the  fpermatic 
chord  which  adheres  to  it.  In  women,  if  the 
hernia  is  attended  with  no  difcharge  from  the  re¬ 
duced  parts,  the  ligature  of  the  facculus  muft  be 
made  as  near  as  poffible  to  the.  ring  :  by  this 
means  the  ring  will  be  found  clofed,  when  the  li¬ 
gature  falls  off,  which  will  prevent  a  return  of 
the  hernia .  But,  in  men,  this  cannot  be  done, 
without  tying  up  at  the  fame  time  the  feminal 
veffels,  which  are  clofely  united  to  the  fac : 
we  muft  content  ourfelves  therefore  with  cutting 
off  as  much  as  we  can  without  wounding  thofe 
veffels. 

The  dreffmgs  are  to  be  different,  according  to 
the  method  that  has  been  ufed  in  the  operation. 

If  we  have  reduced  the  inteftine  and  the  epi¬ 
ploon  together,  or,  if  upon  finding  the  epiploon 
adherent  to  the  facculus ,  we  have  reduced  the  in¬ 
teftine  only,  we  muft  place  upon  the  ring  a  pellet 
of  lint  wrapt  up  in  a  rag.  This  pellet  muft  not 
clofe  it  up  fo  exactly,  as  to  prevent  the  paffage 
of  any  ferous  difcharge,  which  may  ouze  out  for 
feveral  days,  efpecially  in  fuch  hernia  where  the 
facculus  has  been  found  loaded  with  that  kind  of 
fluid.  The  reft  of  the  wound  muft  be  dreffed 
with  dry  lint,  proper  compreffes,  and  the  bandage 
named  fpica ,  loofely  applied,  that  it  may  not  ir¬ 
ritate  the  wound. 

If  it  has  been  judged  proper  to  leave  the  inte¬ 
ftine  out,  either  on  account  of  its  ftrong  adhae- 
fions,  or  of  its  being  opened  or  gangrened,  we 
muft  omit  the  ufe  of  the  pellet,  which  would  in¬ 
jure  the  inteftine  by  preffing  upon  it,  and  apply 
only  dry  lint  covered  with  compreffes  and  a 
flight  bandage. 


OF  HERNIAS.  ioi 

'  It  is  not  enough,  however,  that  the  operation 
is  performed,  unlefs  we  remove  the  fymptoms, 
which  having  preceded  the  operation,  may  dill 
fubfift.  It  is  true  there  is  no  longer  any  drangu- 
lation,  which  at  fird  gave  occafion  to  them,  but, 
in  this  cafe,  the  effed  does  not  always  ceafe 
with  the  caufe.  Sometimes  part  of  the  intedine 
has  been  inflamed,  and  the  mefentery ,  by  the  di- 
dention  of  its  veflels,  grown  three  or  four  times 
thicker  than  it  naturally  ought  to  be.  We  fhould 
endeavour  to  remove  this  inflammation  by  bleed¬ 
ings,  more  or  lefs  copious  and  frequent  •,  by  em¬ 
brocations,  and  fomentations  upon  the  belly,  often 
renewed  •,  by  diet  •,  by  clyders,  emollient,  refolu- 
tive,  or  carminative,  according  as  the  fymptoms 
indicate  *,  and  by  foftening  drinks,  repeated  in  a 
greater  or  lefs  quantity  as  the  vomiting  will  per¬ 
mit  ;  efpecially  as,  by  the  redudion,  the  courfe 
of  the  intedinal  canal  is  now  open  for  the  free 
paflage  of  the  excrements. 

When  the  intedine  is  reduced,  the  didemper 
then  requires  no  other  care  as  to  regimen  than 
what  is  generally  obferved  in  other  wounds. 

But  when  an  intedine  is  gangrened  and  re¬ 
mains  unreduced,  particular  care  will  be  neceflfary 
on  account  either  of  the  gangrene,  chyle,  or  fa¬ 
ces,  which,  for  fome  time,  pafs  through  the 
wound.  In  fuch  a  cafe,  we  fhould  allow  the  pati¬ 
ent  but  very  little  nourifhment  at  a  time,  that 
the  chyle  may  be  received  into  the  blood,  before 
it  arrives  at  the  opening  of  the  intedine  in  the 
wound  :  by  this  means  we  may  prevent  excoria¬ 
tions,  which  the  difcharge  from  the  opened  inte¬ 
dine  might  occafion  on  the  circumference  of  the 
wound. 
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Sometimes  part  of  the  bladder  has  been  known 
to  pafs  through  the  ring  and  form  a  tumor  in 
the  fcrotumi  large  in  proportion  to  the  quantity  o f 
urine  contained  in  it :  this  can  only  be  its  fundus • 
The  part  that  occafions  the  hernia ,  is  not  contain¬ 
ed  in  a  fac cuius  hernialis ,  becaufe  the  bladder  is  fi- 
tuated  in  the  cellular  fubftance  or  the  peritonaeum ; 
tho’  it  may  be  fo,  if  the  fundus  of  the  bladder 
has  drawn  with  it  part  ot  the  feptum  that  covers 
it  in  the  pelvis .  In  that  cafe  the  facculus  will 
be  found  on  one  fide  only,  and  may  pofiibly  give 
occafion  to  an  enter Gcele,  or  an  epiplocele.  Either 
of  thefe  hernia  may  alfo  precede  that  of  the 
bladder* 

The  hernia  of  the  bladder  is  diftinguifhed  by 
the  foftnefs  of  the  tumor,  a  frequent  inclination 
to  make  water,  the  pain  in  voiding  it,  and  the 
difappearance  of  the  tumor  when  preffed  upon. 
It  is  not  of  dangerous  confequence,  and  the  me¬ 
thod  of  remedying  it  is,  after  having  emptied  the 
tumor,  to  apply  a  foft  truls  upon  the  part. 

I  shall  fay  nothing  here  of  the  hernia  that  is ' 
fuppofed  to  happen  through  the  foramen  ovale , 
as  it  is  not  a  fettled  point  whether  luch  a  cafe  can 
happen* 

Of  the  crural  Hernia , 

There  is  no  other  difference  between  an  in¬ 
guinal  and  crural  hernia ,  but  what  arifes  from  the 
places  where  they  are  formed.  Men  are  moft  fub- 
je6t  to  the  former,  and  women  to  the  latter  ;  pro¬ 
ceeding  from  the  figure  of  tne  pelvisy  which  is 
largeft  in  women.  In  reality,  while  the  uterus 
and  the  bladder  concur  by  their  bulk  to  force 
the  inteftines  on  each  fide,  the  offa  ilia  being  more 
fpread  in  them*  afford  larger  fpaces  for  the  parts 
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to  be  received  on  the  Tides,  and  to  recede  from 
the  groin. 

In  the  crural  hernia ,  the  parts  generally  pafs 
out  of  the  abdomen ,  under  the  ligament umFallopii, 
in  the  fpace  formed  by  the  attachments  of  this 
ligament  to  the  os  pubis .  It  is  owing  to  the  fat 
'which  envelopes  the  crural  veffels,  that  the  vif- 
cera  more  eafily  flip  down  under  this  ligament, 
and  thofp  veffels  are  always  found  behind  the 
hernia.  The  parts  extend  themfelves  afterwards 
more  or  lefs  under  the  aponeurofis  which  proceeds 
from  this  ligament  and  covers  the  mufcles  that 
form  the  forepart  of  the  thigh. 

The  peritonaeum  in  its  natural  Rate  obftrudts 
their  paffage  here,  as  it  does  at  the  ring,  but  it 
likewife  gives  way,  as  in  the  inguinal  hernia ,  to 
the  preffure  of  the  vifcera  *,  and  being  diftended, 
forms  a  hernial  bag  of  a  greater  or  lefs  fize,  ac¬ 
cording  to  the  bulk  of  the  prolapfed  parts. 

I  have  before  obferved,  that  in  the  inguinal 
hernia  the  colon  is  often  found,  and  the  caecum  very 
feldom  :  but  in  the  crural  hernia ,  the  bag  of  the 
Cetcum  is  frequently  feen,  with  the  beginning  of  the 
colon.  As  for  the  reft,  what  has  been  laid  about  the 
inguinal  hernia  agrees  alfo  with  the  crural.  The 
kinds,  differences,  caufes,  figns,  and  fymptoms 
are  the  fame,  and  are  to  be  treated  in  the  fame 
manner. 

But  let  us  fee  what  differences  there  may  be  in 
refpedt  to  the  performing  the  operation  by  incifion 
in  thefe  two  cafes.  In  the  inguinal  hernia ,  after 
having  divided  the  fkin,  we  meet  with  nothing  to 
cut  but  a  cellular  membrane,  ’till  we  come  to  the 
fac cuius  hernialis.  In  the  crural,  we  find  the  apo- 
neurojis  abovementioned  *,  whofe  confiftence  being 
more  firm  than  that  of  the  cellular  membrane, 
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might  occafion  it  to  be  miftaken  for  the  fac  itfeit. 
In  the  inguinal  hernia ,  the  epigaftric  artery  paffes 
behind  the  hernia  immediately  above  the  entrance 
of  the  fac  cuius  •,  in  the  crural,  it  paffes  before  it ; 
therefore  great  care  muff:  be  taken  to  avoid 
opening  it  in  making  the  dilatation  :  and  in  or¬ 
der  to  do  this,  we  muff  dilate  the  entrance  of  the 
facculus  hernialis  and  divide  the  ligamentum  Fal- 
lopii ,  by  making  our  incifion  obliquely  towards 
the  tinea  alba  -9  and  alfo  very  fmall,  as  the  epiga¬ 
ftric  artery  is  contiguous. 

The  draftings  are  the  fame  as  in  the  inguinal 
hernia « 

Oj  the  Exomphalos . 

We  call  that  an  umbilical  hernia ,  which  hap* 
pens  along  the  linea  alba ,  from  the  cartilago  enfi - 
for  mis  to  the  fymphifis  of  the  os  pubis  :  ror  though 
authors,  under  this  head,  have  only  fpoken  of  the 
hernia  which  appear  at  the  navel*  it  is  certain 
they  happen  in  the  fame  manner,  the  whole 
length  of  the  linea  alba ,  between  the  two  mufculi 
rebfi  ;  nor  is  this  to  be  wondered  at.  In  every  ef¬ 
fort  or  {train  that  we  make,  all  the  mufcles  of  the 
abdomen  contradf  at  the  fame  time  •,  which  can¬ 
not  be  done  but  the  linea  alba ,  as  it  is  formed  by 
the  union  of  the  aponeurofes  of  thefe  mufcles,  muft 
be  drawn  on  each  fide*  and  confequently  greatly 
itretched.  By  means  of  this  diftenfton  it  happens, 
that  in  many  people,  the  ring  of  the  navel  is 
opened  ;  in  others  the  aponeurofis  being  much  di- 
ftended  becomes  thinner  in  forne  particular  place, 
and  at  laft  gives  way  to  the  weight  of  the  vifcera. 
Whenever  any  of  thefe  tendinous  fibres  have  loft 
their  fpring,  they  yield  more  and  more  to  diften- 
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(ion,  and  no  longer  aiTifting  their  neighbouring 
fibres,  tliefe  lofe  their  elaftic  power  likewife,  and 
giving  way  in  the  lame  manner,  make  room  for 
the  parts  that  are  fiudtuating  in  the  belly  *,  and  as 
foon  as  the  inteftine  and  the  epiploon  have  once 
begun  to  form  an  hernia ,  the  fwelling  gradually 
increafes.  I  have  always  obferved  that  the  her - 
nie  at  the  navel  become  of  a  much  larger  fize, 
than  thofe  in  the  line  a  alba  *,  for,  in  the  former, 
the  parts  are  only  covered  by  the  peritoneum ; 
which,  being  fingle  under  the  fkin  and  fat,  forms 
a  kind  of  herniary  cyft :  whereas  in  thofe  along 
the  line  a  alba ,  they  are  covered  both  by  the 
aponeurofis  that  forms  the  linea  alba ,  and  by  the 
peritoneum  that  lines  the  infide  of  it  :  and  as  this 
kind  of  herniary  cyft  is  thicker  and  ftronger  than 
the  other,  it  makes  a  greater  refiftance  againft 
the  impulfe  of  the  parts,  and  the  hernia  does  not 
increafe  fo  much. 

Without  entering  into  the  particulars  of  the 
kinds,  differences,  figns,  caufes,  lymptoms,  and 
prognoftic  of  thefe  hernie ,  I  (hall  here,  as  I  did 
in  the  crural,  refer  to  the  inguinal  hernia  what  re¬ 
lates  to  them  in  common,  and  fhall  only  fpeak  of 
what  is  peculiar  to  each. 

It  is  firft  obferved,  that  the  umbilical  hernie 
are  not  fo  frequent  either  as  the  inguinal  or  cru¬ 
ral.  This,  in  all  probability,  is,  becaule  in  all  vio¬ 
lent  (trains,  the  diaphragm  adting  jointly  with 
the  mufcles  of  the  abdomen ,  thereby  forces  the  m- 
teftines  and  epiploon  downwards. 

It  is  obferved  likewife,  that  women  with 
child  are  particularly  fubjedt  to  this  diforder  ; 
which  undoubtedly  proceeds  from  the  largenefs 
of  the  uterus ,  which  bears  up  the  vifeera ,  and 
thereby  preventing  them  from  falling  to  the  lower 

part 
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part  of  the  abdomen ,  they  work  themfelves  a  paf- 
fage  at  the  navel. 

The  contents  of  this  hernia  are  generally  the 
jejunum ,  colon ,  and  epiploon,  together,  or  feparate- 
ly.  If  it  is  the  colon  only,  the  epiploon  is  not  found 
before  this  inteftine  in  the  hernia ;  but,  if  the  je¬ 
junum ,  it  is  covered  by  the  epiploon ,  which  makes 
a  fort  of  curtain  or  hood  before  it,  wherein  it  is 
inclofed. 

It  is  very  feldom  known,  that  umbilical  her¬ 
nia  are  formed  on  a  fudden,  like  the  inguinal 
or  crural ;  and  we  may  venture  to  affert  that  they 
are  always  caufed  by  dilatation.  They  are  at  firft 
very  fmall,  and  increafe  gradually  *,  and  if  we 
are  called  to  a  patient  who  has  an  umbilical  her* 
nia,  attended  with  fuch  bad  fymptoms  as  proceed 
from  the  ftrangulation  of  the  inteftine,  we  at  the 
fame  time  generally  find,  that  the  hernia  has  been 
of  fome  Handing,  and  has  become  troublefome 
but  lately. 

The  fymptoms,  to  which  an  umbilical  her¬ 
nia  is  fubjed,  being  the  fame  as  in  the  inguinal 
hernia,  I  fhall  not  enlarge  upon  them  ;  but  fhall 
only  obferve  that  I  have  often  known  women 
both  in  the  time  of  their  pregnancy  and  at  other 
times,  complain  of  flight  but  almoft  continual 
cholics,  and  upon  queftioning,  or  examining 
them,  I  have  found,  they  had  a  fmall  umbilical 
hernia,  which  they  had  not  at  all  regarded.  It  is 
true  the  inteftine  was  not  ftrangulated  in  thefe 
cafes  •,  but  being  intangled  at  the  mouth  of  the 
facculus  by  the  angle  it  made,  its  periftaltic  mo¬ 
tion  was  performed  with  difficulty,  and  the  difor- 
der  communicating  itfelf  to  the  reft  of  the  intefti- 
nal  canal,  occafioned  thofe  cholics  with  which 
the  patients  were  affeded. 


It 
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It  is  frequently  very  hard  to  reduce  the  epi~ 
plomphalos  by  the  taxis,  tho’  there  is  no  ftrangu- 
latioii.  The  reafon  of  this  difficulty  is,  the  epiploon 
forms  feveral  cells  in  the  hernial  fac,  each  of 
which  contains  a  fold  of  the  inteftine.  I  have  feen 
thefe  cells  marked  and  diftinguifhed  by  feveral 
adhaefions  of  the  epiploon ,  in  different  parts  of 
the  fac  cuius.  In  this  cafe,  the  attempts  that  are 
made  to  reduce  the  inteftine  prove  unfuccefsful* 
from  the  difficulty  there  is  in  diftinguiffiing  it 
from  the  epiploon. 

When  we  perform  the  operation  of  the  exom- 
pbalas ,  we  are  not  certain  of  finding  the  inteftine 
covered  by  the  epiploon  •,  and  if  it  is,  it  may  ad¬ 
here  to  it,  and  therefore  we  cannot  make  the  firft 
incifion  with  too  much  caution. 

In  the  inguinal  hernia ,  the  incifion  is  made 
longitudinally  ^  here  it  muft  be  crucial,  as  well 
in  the  herniary  bag  as  in  the  fkin  :  in  all  other 
refpe&s  the  operation  is  the  fame  as  for  the  in¬ 
guinal  hernia. 

If  there  is  a  great  quantity  of  the  epiploon ,  there 
muft  be  feveral  ligatures  made  upon  it  to  fecure 
the  haemorrhage,  which  is  fometimes  very  confi- 
derable  ;  and  afterwards  what  is  fuperfluous  ffiould 
be  cut  off. 

To  conclude,  if  the  facculus  hernialis  is  very 
large,  we  muft  take  off  part  of  the  angles  formed 
by  the  crucial  incifion. 

As  to  the  dreffings,  they  fcarce  differ  at  all  from 
thofe  of  the  enterocele. 

Of  the  ventral  Hernia. 

What  is  commonly  terrrfed  a  ventral  hernia 
is  a  tumor  formed  on  one  and  fometimes  on  both 

Tides 
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fides  of  the  belly,  by  the  epiploon  and  fome  of  the 
inteftines,  which  raife  up  the  teguments.  It  is 
foft,  elevated,  and  larger  at  its  bafis  than  at  its 
fuperior  part.  It  difappears  when  preffed  upon, 
and  returns  again  when  the  preffure  is  removed. 

I  have  feen  an  hernia  ol  this  kind,  take  up  the 
whole  anterior  part  of  the  belly,  extending  itfelf 
on  both  fides. 

Causes.  The  caufe  of  this  fort  of  hernia  is 
from  the  relaxation  of  the  containing  parts,  both 
thofe  that  are  called  common,  and  thofe  that  are 
proper  to  the  abdomen.  Thefe  membranes  being 
ftretched  to  a  certain  degree,  may,  from  different 
caufes,  lofe  the  greateft  part  of  their  elafticity  ; 
and  this  we  fee  chiefly  in  fuch  women  as  have 
had  a  great  many  children.  Some  have  thofe 
fwellings  on  each  fide  of,  the  belly,  which  are  fil¬ 
led  with  the  intefline  and  epiploon ,  and  difappear 
when  preffed.  They  arife  fometimes  too  from  a 
dropfy  *,  and  may  alfo  be  oceafioned  by  the  excef- 
five  bulk  of  the  epiploon. 

As  each  of  the  mufculi  reEli  is  inclofed  in  a 
very  ftrong  fheath,  this  kind  of  ventral  hernia  is 
feldom  formed  where  thefe  mufcles  are  fituated, 
but  generally  on  the  fides  of  them. 

Prognostic.  As  thefe  hernia  are  never  at¬ 
tended  with  a  ftrangulation,  they  are  not  reckon¬ 
ed  dangerous  •,  neverthelefs,  if  all  the  containing 
parts  have  loft  their  elafticity,  as  I  once  faw  in  a 
young  woman  who  was  very  t at,  this  relaxation 
will  produce  fymptoms  from  the  contained  parts 
being  deprived  of  their  fupport.  Thus  the  inteftines 
.  and  the  weight  of  the  mefentery  ftrain  upon  their 
ligaments  at  the  vertebra  ol  the  loins  ;  the  liver 
draws  down  the  diaphragm  •,  and  from  this  exten- 

fion 
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fion  or  draining,  which  is  aim  oft  general,  enfue 
pain,  fwoonings,  and  oftentimes  diieafes  ^  as  hap¬ 
pened  in  this  young  woman,  who  could  neither 
itand  nor  fit,  but  was  obliged  to  lie  down,  becaufe 
that  pofture  being  horizontal,  delivered  her  from 
thofe  dragging  pains  occafioned  by  the  weight  of 
the  vifcera  when  not  fupported. 

Cure.  A  pretty  tight  bandage,  or  a  pair  of 
ftays  of  a  proper  make,  are  fufficient  to  ftop  the 
progrefs  of  thefe  hernia  \  and  if  they  are  grown 
confiderable,  as  that  juft  mentioned,  we  muft  make 
the  patient  wear  a  bandage  like  a  fling,  which  fup- 
plying  the  want  of  ftrength  in  the  containing 
parts,  may  bear  up  the  vifcera.  This  fort  of  fling 
is  fupported  by  a  girdle  round  the  waift  ;  but  if 
the  belly  is  very  heavy  the  patient  will  not  be  able 
to  bear  this  girdle,  which,  however  broad  it  may 
be,  will  cut  the  waift  :  to  remedy  this  incon¬ 
venience,  the  patient  muft  wear  under  the  fnift, 
a  fort  of  whalebone  bodice,  ftrensthened  be- 
hind  with  four  bulks  of  the  fame,  one  end  of 
which  muft  bear  upon  the  back,  and  the  other 
upon  the  top  of  the  buttocks  ;  the  girdle  will 
then  prefs  upon  this  without  hurting  the  patient, 
and  will  keep  up  the  fling  that  fupports  the 
belly.  I  have  feen  hernia  of  this  nature  cured 
by  thefe  applications,  continued  lor  a  longer  or 
fhorter  time  according  to  the  degree  of  the  difor- 
der  :  that  which  I  have  been  lpeaking  cf,  was 
cured  in  lefs  than  fix  months  •,  fo  that  the  fize  of 
the  belly  was  diminifhed  one  half. 

There  may  be  yet  another  kind  of  ventral  her¬ 
nia  formed  in  the  abdomen,  which  is  fo  much  the 
more  dangerous  as  it  appears  but  little  externally, 
and  confequently  may  happen  without  being  dif- 

covcr- 
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covered  i  this  does  not  come  on  the  Tides  of  the 
belly,  but  under  one  of  the  mufculi  retti^  and 
within  the  fheath  which  inclofes  it :  to  rentier 
this  intelligible,  I  fhall  explain  it  by  an  ex¬ 
ample. 

A  man  has  formerly  received  a  wound  by  a 
fword,  which  went  through  one  of  the  mufculi 
rctti,  and  penetrated  into  the  cavity  of  the  abdo¬ 
men.  This  wound  has  been  long  healed,  but  that 
part  of  the  tendinous  fheath  which  lies  under  the 
mufcle,  and  the  peritonaeum  when  they  were  cica¬ 
trizing,  adhered  to  the  mufcular  fubftance  ;  for 
the  lips  of  a  wound  in  th t  peritoneum  and  other 
tendinous  parts  never  unite  together.  In  this  cafe 
then  the  inteftine  forcing  the  internal  cicatrix,  in¬ 
tangles  itfelf  between  the  mufcular  fibres,  after  ha¬ 
ving  firft  feparated  them  from  each  other.  The 
tendinous  fheath  flrangulates  and  compreffes  that 
part  of  the  inteftine  which  has  paffed,  and  that 
ftrangulation  produces  all  thofe  fymptoms  which, 
in  treating  of  the  inguinal  hernia ,  we  have  ob- 
ferved  to  be  infeparable  from  it. 

These  fymptoms  often  deceive  people,  being 
almoft  of  the  fame  nature  as  thole  that  attend 
the  cholic  called  miferere  ;  and  for  want  of  due 
confideration,  or  information,  they  endeavour  to 
cure  an  imaginary  diforder  inftead  of  the  real  one. 

Signs.  A  violent  pain  in  one  particular  point, 
and  fymptoms  fimilar  to  thofe  before-mentioned 
as  attending  the  inguinal  hernia ,  may  diicover  to 
us  the  nature  of  this  diforder,  efpeciady  fuppofing 
the  patient  has  been  formerly  wounded  in  that 
part  of  the  abdomen ;  and  the  touch  will  help  to 
confirm  our  opinion  notwithftanding  the  thicknefs 
cf  the  mufculus  reftus,  which  covers  the  hernia . 

Prog- 
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Prognostic.  The  fymptoms  will  never  ceafe 
while  the  ftrangulation  remains,  and  as  the  thick- 
nefs  of  the  rectus  will  neither  allow  emollient  to¬ 
pics  to  penetrate  to  the  ftrangulation,  nor  fuffer 
the  furgeon  to  attempt  the  reduction  of  the  inte- 
ftine  by  the  taxis,  another  operation  muft  be  un¬ 
dertaken,  to  reduce  it  without  delay. 

Cure.  The  patient  being  laid  upon  his  back, 
with  the  breaft  and  knees  a  little  elevated  in  or¬ 
der  to  relax  the  fkin  and  mufcles,  I  make  an  in- 
cilion  through  the  fkin  exadlly  upon  the  fwelling: 
the  Ikin  and  fat  being  divided,  1  make  a  flight 
opening  in  the  aponeurofis ,  which  covers  the  rec¬ 
tus,  and  introducing  a  director  I  enlarge  the  inci- 
fion  above  and  below,  obferving  not  to  cut  any 
of  the  nervous  interfections.  This  done,  I  pro¬ 
ceed  with  great  circumfpedtion  to  cut  into  the 
body  of  the  mufcle,  for  the  inteftine  lies  diredtly 
under  it,  or  rather  between  its  flefhy  fibres,  and 
is  not  inclofed  in  any  herniary  cyft.  Proceeding 
thus  gradually  in  opening  the  mufcle,  I  divide  it 
upwards  and  downwards,  obferving  the  fame  cau¬ 
tion  about  the  nervous  interfedtions  as  was  before- 
mentioned.  Having  difcovered  the  inteftine  we 
may  frequently  reduce  it  without  making  any  fur¬ 
ther  incifions*,  but  if  this  cannot  be  done,  we  are 
to  convey  a  diredtor  within  the  ftridture,  and  with 
the  fame  hand  covering  the  inteftine,  we  intro¬ 
duce  a  ftrait  biftory  into  the  groove  of  the  direc¬ 
tor,  and  divide  a  little  of  the  ftridture  •,  for  a 
flight  incifion  in  the  aponeurofis  is  fufficient  to  re¬ 
move  the  ftrangulation.  This  might  be  more  eafi- 
ly  performed  by  my  hernial  biftory,  and  without 
danger.  The  dilatation  being  made,  the  inteftine 
is  to  be  returned  into  the  abdomen. 
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This  opening  in  the  teguments  is  not  con- 
fiderable  enough  to  require  the  gaftroraphy  ;  but, 
neverthelefs,  the  wound  muft  be  d  re  fled  in  fuch 
a  manner,  as  to  prevent  the  inteftine  from  pufh- 
ing  out  again.  Ti  his  hnay  be  done,  by  a  pellet  of' 
lint,  wrapt  up  in  a  fine  rag,  and  applied  upon 
that  part  of  the  belly  where  the  opening  is  made  ; 
taking  care  to  fecure  it,  and  to  apply  a  frefh  one 
at  every  dreiiing  till  the  wound  is  cicatrized. 

The  wound  "being  healed,  the  patient  may  be 
fubjedt  to  a  return  of  the  diforder  5  but  to  pre¬ 
vent  that,  he  muft  conftantly  wear  a  pellet  or 
bolfter  fattened  on  with  a  girdle  upon  the  cica¬ 
trix,  to  hinder  the  parts  from  pufhing  out  upon 
any  ftrain. 

Notwithstanding  the  exaftnefs,  with  which 
I  have  endeavoured  to  particularize  the  differences 
to  be  found  in  hernia,  there  may  yet  be  others 
that  may  have  efcaped  my  notice,  and  of  which 
daily  experience  may  afford  us  examples. 


Of  the  DROPS  Y. 

TH  E  dropiy  is  a  difeafe  wherein  part  of  the 
ferum  of  the  blood,  feparating,  and  quit¬ 
ting  the  courfe  of  the  circulation,  flops  in  fome  of 
the  cavities,  and  there  ftagnates. 

There  are  two  fpecies  of  this  difeafe:  one 
produced  by  infiltration  or  tranfudation,  the  other 
by  effufion.  In  the  firft,  which  is  called  an  ana- 
/area  or  leucophlegrnatia ,  the  ferum  is  diffufed  into, 
and  fills  the  cells  of  the  memo}'  ana  adipofa ,  and 
oftentimes  the  whole  cellular  fubftance  of  the 
body,  as  well  in  the  great  cavities  as  in  the  inter- 
'  ttices 
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flices  of  the  mufcles.  If  the  tranfudation  affedts 
only  one  or  more  particular  members,  it  is  termed 
an  (edema  or  an  oedematous  fuelling;  In  the  feL 
xxmd  kind  of  dropfy,  the  Jerim  is  colledled  in 
fome  particular  cavity,  and  the  difeafe  affumes  di f* 
ferent  names  according  to  the  place  where  it  is 
fituated.  Thus  when  it  is  lodged  in  the  abdomen , 
it  is  termed  an  afcites  *,  in  the  head,  an  hydroce¬ 
phalus  ;  in  the  thorax ,  an  hydrops  pe 51 oris ;  and 
when  in  the  fcrotum ,  an  hydrocele.  An  anafarca 
and  a  dropfy  of  fome  particular  part  may  affedt  a 
perfon  at  the  fame  time. 

As  the  principal  defign  of  this  treatife  is  to  of¬ 
fer  fuch  affiftance  as  furgery  affords,  I  lhall  not 
enter  into  any  farther  accounts  of  difeafes  than 
will  be  neceffary  to  inform  us,  iff*  whether  they 
can  be  cured  by  chirurgical  operations  •,  2dly* 
what  kind  of  operations  are  proper  upon  the  fe- 
veral  occafions  •,  and  3dly,  as  to  the  time  and  man¬ 
ner  of  performing  them.  For  this  realbn  I  ihall  fay 
but  little  about  the  caufes  of  the  dropfy  •,  and  in 
treating  of  the  different  fpecies  of  it,  fhall  pafs 
dire&ly  to  the  diagnoftic  figns. 

Of  the  Anafarca . 

Signs.  The  Anafarca  is  cafily  known,  be¬ 
ing  diftinguifhable  both  by  the  fight  and  touch. 
The  whole  body  is  bloated  and  confiderably  lar¬ 
ger  than  in  a  natural  Hate,  increafing  fometimes 
to  fuch  a  degree  that  the  patient  is  not  only 
unable  to  make  ufe  of  his  limbs  himlelf*  on 
account  of  their  weight  and  fize,  but  from  the 
difficulty  there  is  in  moving  them,  he  can  hardly 
receive  any  help  from  thofe  who  attend  him.  The 
colour  of  -the  fkin  is  paler  than  is  natural ;  and 

I  upon 
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upon  preffing  the  finger  on  any  part,  the  impief- 
fion  for  fome  time  remains.  In  the  abdomen  the 
navel  appears  funk  in. 

An  oedema,  in  any  part  has  the  fame  appear¬ 
ances  as  the  anafarca.  . 

The  Prognostic.  In  order  to  form  a  jult 
prognofiic  ot  this  clifeaie,  we  muff  conficier  the 
nature  of  it  and  the  fymptoms  that  attend  it .  we 
may  in  general  affirm  to  be  very  dangerous,  as  it 
depends  upon  the  vitiated  itate  of  the  fluids, 
which  it  is  not  always  in  our  powei  to  remedy^ 

The' Cure.  I  have  fometimes  known  in- 
fiances  where  the  extravafated  watei  has  returned 
into  the  circulation,  and  been  evacuated  either  by 
fweats  or  urine  •,  but  thele  are  miracles  which 
rarely  happen,  and  nature  has  geneially  occaflon 
for  the  affiftance  of  art ;  viz.  fuch  as  diet  and 
furcrery  afford.  Diet,  in  this  cafe,  is  moft  effec¬ 
tual :  it  is  that  alone  can  corredt  the  vitiated 
juices  ol  the  ftomach,  which  are  tne  louices  of 
indigelf ions ;  remove  the  obftrudlions  which  may 
happen  in  different  parts  reftore  the  coutfe  of 
perfpiration  and  urine  •,  in  fhort,  change  intirely 
the  texture  of  the  blood,  winch  oy  abounding  too 
much  in  ferum,  overflows  the  parts. 

I  shall  pals  over  the  particular  methods  di¬ 
rected  for  this  purpofe,  confining  myfelf  to  fuel} 
only  as  are  within  tne  province  01  lurgery. 

If  the  extravafated  ferum  does  not  return  into 
the  circulation,  the  relaxation  it  cc Gallons  of  the 
parts  where  it  ftagnates,  deftroys,  in  fome  mea- 
fure,  their  elafticity,  and  puts  it  out  Oi  the  power 
of  medicine  to  aft.  In  which  cafe,  we  are  obliged 
to  have  recourfe  to  a  chirurgical  operation  to  dil- 
charge  part  of  the  waters. 
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This  operation  is  performed  by  making  one 
or  more  incifions  into  the  teguments,  of  a  greater 
or  lefs  depth,  in  which  we  only  imitate  nature, 
who  frequently  produces  a  number  of  Small  vefi- 
cations  upon  the  inferior  parts,  as  upon  the  legs, 
for  inftance,  by  which  the  waters  are  difeharged. 
It  has  been  a  method  made  ufe  of  by  others  as 
well  as  myfelf  to  make  incifions  three  or  four  fin¬ 
gers  breadth  long,  and  two  deep,  either  in  the  in¬ 
ferior'  and  inner  part  of  the  thigh  on  the  fide  of 
the  knee,  or  in  the  lower  part  of  the  legs  upon 
the  anckles  ;  the  fwelling  being  there  moil  consi¬ 
derable.  By  thefe  incifions,  more  than  half  the 
water  that  v/as  diffufed  over  the  whole  body,  was 
difeharged  in  the  Space  of  four  and  twenty  hours ; 
for  all  the  cells  having  a  communication  one 
with  another,  thofe  that  were  opened  filled  again 
as  Soon  as  they  emptied  themfelves.  I  have  Seen 
above  Seven  gallons  of  water  difeharged  this  way 
in  the  time  beforementioned  ;  but  I  have  found 
by  experience,  that  theft  large  incifions  are  Sub¬ 
ject  to  great  inconveniencies.  The  firft  is,  that 
in  two  days,  the  lips  of  the  wound  are  nearly 
doled,  having  hardly  any  difeharge-,  fo  that  you 
are  obliged  to  make  new  incifions.  A  Second 
and  more  considerable  inconvenience  is,  that  the 
very  great  evacuation  made  in  a  fhort  time.,  weak¬ 
ens  the  patients  fo  much  as  to  endanger  their  lives. 

I  hirdly,  from  a  defedl  of  heat  in  the  part,  it  is 
Sometimes  liable  to  a  gangrene.  Considering  thefe 
ill  confequences,  I  have  laid  afide  this  method  •,  and 
in  order  to  procure  the  fame  advantages  without 
running  any  hazard,  I  now  make  Several  punctures 
near  a  quarter  oi  an  inch  deep,  in  the  lower  and 
inner  part  of  the  legs,  with  the  fcarificator.  Thofe 
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who  are  not  provided  with  this  inftrument  may 
anfwer  the  fame  purpofe  by  making  ten  or  a  do  - 
zen  fmall  pundlures  with  the  point  of  a  lancet, 
iuft  fufficient  to  penetrate  the  fkin.  We  find 
thefe  punctures  procure  as  great  a  difchaige 
of  the  waters  as  the  large  incifions,  and  the  eva¬ 
cuation  being  made  gradually,  is  not  fo  liable  to 
weaken  the  patient •,  befides,  as  they  heal  in  two 
days,  they  are  not  fubjeft  to  become  gangrenous. 

It  is  true,  they  muft  be  repeated,-  but  as  they 
are  neither  attended,  with  pain,  nor  require  any 
drefling,  the  patients  will  hardly  oppofe  their  be¬ 
ing  renewed  :  and  in  my  opinion,  thele  pundtures 
are  the  neareft  imitation  of  the  natural  difcharge 
by  the  little  vefications  beforementioned 

Of  Dropjies  by  Ejfufion . 

As  the  feveral  dropfies  produced  by  effufion* 
are  diftinguifhed  by  figq£  peculiar  to  each  fpecies, 

I  fhall  confider  them  feparately. 

Of  the  Hydrocephalus . 

'The  hydrocephalus  is  an  effufion  of  water  in  tliG 
cranium ,  between  that  and  the  brain,  and  taking 
rife  from  the  ventricles  is  attended  with  an  infil¬ 
tration  of  ferum  throughout  the  whole  fubflance 
of  the  brain. 

Signs.  The  head  is  much  larger  than  in  tiie 
natural  ffate,  and  more  or  lels  lo  according  to  the 
degree  of  the  difeafe.  The  bones  of  the  cranium , 
which  form  part  of  the  face,  being  grown  loft, 
and  haying  changed  thier  figure  in  proportion  to 

the  progrefs  of  the  diftemper,  occafions  an  altera¬ 
tion 
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tioji  of  the  countenance  :  the  eyes  appear  almoft 
out  of  the  head,  at  lead  project  very  much,  be- 
caufe  the  hind  part  of  the  orbit,  which  is  become 
loft,  is  thruft  forwards.  The  foftnefs  of  the 
bones  of  the  cranium  may  be  didinguifhed  under 
the  finger. 

Prognostic.  As  the  affidance  of  diet  and 
furgery  has  been  found  ineffectual  in  this  difpafe, 
it  has  been  hitherto  looked  upon  as  incurable. 

Of  the  Dropfy  of  the  Breaf. 

The  bread,  as  well  as  other  parts,  is  fubjeCl  to 
a  dropfy  by  effufion  *,  that  is,  a  certain  quantity 
of  water  is  lodged  within  its  cavity,  fometimes  on 
one  fide  only,  fometimes  on  both. 

This  diforder,  like  other  dropfies,  may  arife 
from  the  ill  date  of  the  juices  but  it  proceeds 
more  frequently  from  a  difeafe  of  the  lungs. 

Signs.  The  figns  of  water  being  lodged  with¬ 
in  the  bread,  are,  fird,  a  fhortnefs  of  breath,  more 
or  lefs  according  to  the  quantity  of  water  therein 
contained  •,  for  the  water,  in  this  cafe,  hinders  the 
natural  dilatation  of  the  lungs  in  infpiration.  Se¬ 
condly,  Infpiration  is  more  eafily  performed  than 
Expiration.  Thirdly,  If  the  effufion  is  only  on  one, 
fide,  the  patient  finds  it  painful  to  lie  on  the  other  * 
and  that  fide  where  the  effufion  happens,  if  there  is 
much  water,  isvifibly  larger  than  the  other-,  tince 
upon  each  relpiration,  the  ribs  are  ncceffarily  de-* 
prived  of  their  motion,  and  are  lefs  depreffed  in  ex¬ 
piration.  Foutthly,  The  face  is  fomewhat  lwelled, 
as  alfo  the  arm  and  leg  on  that  fide  where  the  ef¬ 
fufion  is  lodged.  All  thefe  figns  are  attended 
with  other  fymptoms,  proceeding  from  the  origi¬ 
nal  diforder  which  cccafioned  the  effufion, 
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Prognostic.  The  dropfy  of  the  breaft  is  one 
of  the  moil  unhappy  difeafes  that  a  perfon  can  be 
affiidted  with,  as  it  proceeds  either  from  a  morbid 
ftate  of  the  blood,  or  from  a  difeafe  of  the  lungs ; 
and  yet  I  have  fometimes  feen  it  cured.  Nature 
has  refources  which  we  are  unacquainted  wdth, 
and  I  have  known,  though  but  very  feldom  in¬ 
deed,  that  where  the  lungs  have  been  found,  the 
blood  has  recovered  its  due  confidence,  and  the 
extravafated  fluid  returning  by  fecret  paflfages  into 
the  circulation,  has  been  afterwards  carried  off  by 
the  common  emunctories.  We  have  room  to 
hope  therefore,  that  a  proper  diet,  with  the  aflift- 
ance  of  nature,  may  reftore  the  fluids  to  a  good 
fcate. 

The  extravafated  water  may  be  difcharged  by 
a  chirurgical  operation  *,  viz.  by  making  a  pun¬ 
cture  with  a  trocar ,  four  fingers  breadth  from  the 
fpine,  between  the  fourth  and  fifth  of  the  falfe 
ribs,  counting  from  below  upwards  ;  and  in  or¬ 
der  to  perform  this  properly,  the  fame  precau¬ 
tions  muff  be  obferved  as  will  be  mentioned  when 
we  treat  of  the  a  [cites.  This  operation  indeed 
does  not  cure  thefe  patients,  but  may  afford  re¬ 
lief  to  them,  as  the  quantity  of  water  which  fills 
the  breaft  and  is  conftantiy  increafing,  diftreffes 
them  very  much  and  renders  their  breath  every 
day  fhorter  and  fhorter.  If  the  breaft  is  freed 
from  this  oppreflion,  the  lungs  will  follow  the  di¬ 
latation  of  the  thorax  in  infpiration,  and  refpira- 
tion  will  then  be  more  eafy,  and  not  fo  ftiort. 

Of  Dropfies  of  the  Abdomen . 

T  H  e  abdomen  is  fubjedt  to  two  kinds  of  drop- 
fies  proceeding  from  effufion,  which,  being  arrived 

to 
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to  a  certain  degree,  feem.to  the  fight  and  touch 
to  be  of  the  fame  nature,  but  are  in  reality  very 
different.  In  the  one,  the  water  is  diffufed  in  the 
cavity  of  the  abdomen,  fo  that  the  vifcera  fwim, 
as  it  were,  in  it  :  in  the  other  kind,  the  extrava- 
fated  fluid  is  contained  in  a  cyftis. 

Of  the  Afcites. 

A  n  afcites  is  that  fort  of  dropfy  where  the  wa¬ 
ter  is  diffufed  into,  and  fills  the  whole  cavity  of 
the  abdomen . 

Signs.  In  this  diforder  the  diftenfion  of  the 
beliy  is  in  proportion  to  the  quantity  of  water 
contained  therein,  which  we  may  eafily  perceive 
to  fluctuate  by  laying  one  hand  on  one  fide  of  the 
belly,  and  ffriking  lightly  with  the  finger,  upon 
the  other.  The  navel  protuberates,  whereas  in 
the  ana  fare  a  it  appears  funk  in.  The  patient  is 
generally  very  thirfty,  his  urine  high  coloured, 
very  little  in  quantity,  with  a  lateritious  fediment  *, 
and  the  fkin  dry  and  hard.  When  the  belly  is  very 
full,  refpiration  becomes  difficult,  the  diaphragm 
being  deprived  of  its  free  afltion  by  the  refiftance 
of  the  water  in  the  belly.  In  this  cafe  the  legs 
and  thighs  frequently  grow  cedematous. 

The  afcites  is  almoft  always  caufed  by  a  dif- 
eale  of  the  liver,  or  by  a  fchirrous  tumor  fituated 
in  fome  part  of  the  belly  *,  and  the  difficulty  of 
removing  obftrudtions  in  the  vifcera ,  occasions 
this  difeafe  to  be  generally  mortal :  we  can  make 
therefore  but  a  very  bad  prognoffic,  though 
fometimes  I  have  feen  it  cured. 

Cure.  There  are  two  curative  intentions  to 
be  anfwered  in  this  cafe.  The  firlb  is,  to  dry  up 
the  fourceof  the  extravafating  fluids  *,  the  lecond, 
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to  difcharge  thofe  which  are  already  extravafated. 
For  the  firft  intention  we  muft  have  recourfe  to 
diet  and  medicine  *,  as  thefe  only,  in  concurrence 
with  nature,  can  correct  the  ill  ftate  ol  the  juices, 
and  reftore  the  found  and  natural  ftate  of  the  vif- 
cera,  whofe  obftrudtion  is  oftentimes  the  primary 
caufe  of  the  fluids  being  vitiated.  It  has  fome- 
times  happened  that  by  this  means  the  fecond  in¬ 
tention  has  been  anfwered  at  the  fame  time,  that 
is,  the  extravafated  water  returning  into  the  vef- 
fels,  has  paffed  off  by  urine  •,  but  inftances  of  this 
kind  are  very  uncommon,  and  we  are  generally 
obliged  to  have  recourfe  to  the  chirurgical  opera¬ 
tion,  termed  paracentefis . 

Before  we  perform  this  operation,  we  fhould 
inquire  if  the  ftrength  of  the  patient  will  enable, 
him  to  undergo  it ;  and  then  examine  the  belly,  to 
difcover  whether  it  be  fufficiently  filled  with  wa¬ 
ter  ;  for  unlefs  by  its  tenfion  and  refiftance  we. 
find  it  fo,  the  operation  muft  be  deferred. 

The  apparatus  being  ready,  the  patient  fhould 
be  placed  in  an  eafy  pofture,  that  he  may  conti¬ 
nue  in  it  till  the  water  is  difcharged.  He  might 
be  feated  on  a  chair,  but  in  that  pofition  he  would 
fie  fubjedt  fo  faint  before  the  water  was  all  evacu¬ 
ated  *,  or  he  may  be  laid  fideways  on  the  edge  of 
his  bgd  ;  and  this  pofture  I  prefer,  as  being  moft 
convenient  both  for  the  patient  and  tne  operator. 

In  order  to  make  the  punbture,  we  aretochufe 
the  middle  fpace  between  the  navel  and  the  crifta 
of  the  qs  ikumr  which  is  exadtly  between  the 
flefhy  part  pf  the  oblique  and  tranlverfe  mufcles, 
and  the  fheath  which  they  form,  by  the  jundtion 
of  their  tendons,  to  enclofe  the  mufculi  reffi.  The 
operation  may  be  performed  or,  either  fide  indif- 
fergitlyybut  if  the  fluctuation  is  moreeafily  felt  on, 
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one  fide  than  the  other,  that  ought  to  be  chofen. 
If  we  diftinguifh  any  fchirrous  tumor  in  the  abdo¬ 
men,  we  are  to  avoid  it  by  making  the  pundture 
on  the  oppofite  fide.  I  have  often  performed  it 
at  the  upper  part  of  the  lumbal  regions,  on  ac¬ 
count  of  a  fchirrous  tumor  which  pofleffed  the 
whole  hypogaftrium ,  and  would  not  allow  of  my 
attempting  it  lower. 

The  patient  being  properly  fituated,  the  next 
thing  to  be  done  is  to  place  the  affiftants  fo  as  to 
fupport  him,  and  to  prefs  loftly  upon  different 
parts  of  the  belly,  in  order  to  force  the  waters  to 
that  fide  where  you  propofe  to  make  the  pun- 
dlure.  The  antients  ufed  a  lancet  for  this  pur- 
pofe,  but  the  trocar  being  much  more  convenient, 
the  ufe  of  the  former  is  laid  afide.  Previous  to 
the  operation,  we  fhould  draw  out  the  perforator 
from  the  canula ,  left  the  point  fhould  be  rufted 
in  it  ♦,  in  which  cafe,  after  the  pundture  had  been 
made,  we  might  run  the  rifle  of  pulling  out  the 
canula  at  the  fame  time  we  withdraw  xhz  perfo¬ 
rator.  * 

I  n  performing  the  operation,  I  hold  the  han¬ 
dle  of  the  trocar  in  the  palm  of  my  right-hand, 
placing  the  fore-finger  along  the  canula ,  and  pufh 
the  inftrument  at  once  quite  into  the  abdomen.  I 
am  certain  the  point  is  in  the  cavity,  if  it  meets 
with  no  refiftance  •,  when  taking  hold  of  the  ca¬ 
nula  with  the  left-hnad,  I  introduce  it  a  little  far¬ 
ther  into  the  belly,  and  with  the  other  hand  with¬ 
draw  the  perforator. 

The  water  now  flows  through  the  canula ,  and 
fhould  be  buffered  to  do  fo  till  it  is  almoft  all  dif- 
charged,  unlefs  the  patient  be  faint ;  in  which 
cafe,  we  muft  fyfpend  the  evacuation,  by  putting 

a  fin- 
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a  finger  upon  the  orifice  of  the  canv.la  till  the 
fainting  is  gone  off. 

The  water  will  fometimes  ceafe  running  be¬ 
fore  it  is  all  difcharged,  which  is  occafioned  by 
fome  of  the  parts  that  are  floating  within  the  ca¬ 
vity  ;  as  an  inteftine,  or  the  epiploon ,  getting  to 
the  mouth  of  the  canuia  and  hopping  it  up.  In 
this  cafe  I  introduce  a  pretty  large  probe  into  the 
canuia ,  and  remove  the  part  that  obftru&ed  the 
paffage.  It  would  be  proper  to  have  the  probe 
bent  at  one  end,  left  it  flip  accidentally  out  of 
the  fingers,  and  pafs  into  the  cavity. 

All  the  water  being  difcharged,  I  draw  out 
the  canuia  with  one  hand,  whiift  with  two  fingers 
of  the  other,  I  hold  back  the  Akin,  which  then 
prefles  much  clofer  upon  the  pipe  than  when  it 
was  introduced. 

The  canuia  being  drawn  out,  I  put  on  fome 
dry  lint  and  a  plaifter  upon  the  wound,  and  or¬ 
der  the  patient  to  be  put  into  bed  ;  where  we  co¬ 
ver  all  his  belly  with  a  comprefs  dipped  in  brandy, 
and  fecure  it  on  with  a  napkin  pafifed  round  his 
body.  This  napkin  fhould  be  tight  enough  to 
fupply  the  defedt  of  the  abdominal  mufcles,  which 
have  loft  their  elafticity  by  the  diftenfion  they 
have  fuffered  from  the  quantity  of  water.  Thefe 
mufcles  in  a  natural  ftate,  fupported  the  weight  ot 
the  abdominal  contents,  and  efpecially  ot  the  li¬ 
ver,  which  is  attached  to  the  diaphragm  ;  but 
•ceafing  to  do  fo  now,  it  is  neceffary  that  the  nap¬ 
kin,  by  its  tight  nets,  fhould  fupply  their  office, 
till  the  mufcles  have  recovered  their  ftrength. 
When  there  is  an  ocdematous  fwelling  in  the 
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infinuate  itfelf  into  the  abdomen ,  and  icon  fill  it 
hicli  cafe  the  puncture  muft  be  re- 
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peated,  nnlefs  the  texture  of  the  blood  be  reftcr- 
ed,  and  the  urine  refumes  its  natural  courfe. 

Of  encyfed  Dropfies.. 

An  encyfed  dropfy  is  a  colledtion  of  extrava- 
fated  water  or  ferum  enclofed  in  a  cyftis ,  and  is 
found  more  frequently  in  the  abdomen  than  any 
other  part  of  the  body.  I  fhall  not  undertake  to 
determine  whether  this  extravafation  proceeds 
from  a  dilatation,  or  a  rupture  of  fome  lympha¬ 
tic  veiled  ;  or  whether  it  happens  by  the  breaking 
of  fome  membranous  fibre :  but  this  is  cer¬ 
tain,  that  we  almoft  conftantly  find  thefe  cyfts 
formed  in  the  cellular  lubftance,  which,  we  know 
is  no  other  than  a  congeries  of  feveral  membranous 
laminae:  and  the  diforder  alio  generally  happens 
on  fome  difeafed  part,  already  fchirrous  or  dif- 
pofed  to  become  l'o. 

The  water,  as  it  extravafates,  difends  the 
coats  of  the  cavity  in  which  it  lodges,  propor- 
tionably  to  its  quantity  ;  and  thus  the  cyfts  are 
formed.  I  have  feen  one  of  thefe  cyfts,  which 
was  fituated  in  the  abdomen ,  diftended  to  fuch  a 
degree  as  to  contain  five  gallons  of  water.  Hav¬ 
ing  had  opportunities,  by  difledfing  bodies, 
to  view  many  of  thefe  cafes,  I  have  often  ob- 
ferved,  that  the  cyfts  increafed  in  thicknefs  in 
proportion  as  they  enlarged  in  their  bulk  ;  info- 
much  that  I  have  feen  fome  near  a  third  of  an 
inch  thick,  and  adherent  to  all  the  parts  with 
which  they  came  into  contadt  by  their  diftention. 
Sometimes  there  is  only  one  cyft,  but  there  may 
a!fo  be  feveral  together,  placed  by  the  fide  of  each 
other.  I  have  frequently  found  feveral  little  cyfts 
enclofed  in  larger  ones,  and  attached  to  their  in¬ 
ternal 
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ternal  furface  by  membranous  fibres.  I  once  found 
eight  in  one  large  cyftis ,  which  were  almoft  as  big 
as  hens  eggs. 

Signs.  This  kind  of  dropfy,  like  the  afcites , 
has  figns  which  are  peculiar  to,  and  diftinguifh  it ; 
and  thefe  are  different  according  to  the  progrefs 
of  the  tumor.  Soon  after  the  difeafe  begins, 
fomething  hard  and  circumfcribed  may  be  felt  at 
the  place  where  the  fwelling  is  formed.  This 
hardnefs  is  fometimes  fixed,  and  fometimes  move¬ 
able,  and  may  prove  to  be  either  a  fchirrous  tu¬ 
mor,  or  a  watery  fwelling  arrived  as  yet  only  to 
a  certain  fize  •,  but  fome  time  after  we  may  feel  the 
tumor  confiderably  increafed,  and  diftinguifh  the 
nature  of  it.  When  it  is  a  fchirrous  fwelling, 
there  is  no  fluctuation  ;  but  if  it  be  a  watery  tu¬ 
mor,  i.  e.  a  cyftis  which  is  filling,  a  fluctuation 
may  be  felt,  though  the  tumor  be  hard,  in  much 
the  fame  manner  as  we  difcover  the  pus  in  an  ab- 
fcefs*,  and  even  the  extremities  of  the  cyft,  which 
fpread  in  different  directions,  may  likewife  be  di- 
ftinguifhed.  The  fwelling  is  not  attended  with 
pain  whilft  it  continues  of  a  moderate  -.fize  ;  but 
when  the  cyftis  becomes  confiderably  full,  it  be¬ 
gins  then  to  be  painful,  acquiring,  as  was  before 
obferved,  a  greater  degree  of  thicknefs ;  and  there¬ 
fore  yielding  with  more  difficulty  to  the  increafed 
quantity  of  the  collected  water.  It  aiio  difoiders 
the  parts  upon  which  it  preffes,  and  thereby  di- 
fturbs  the  whole  oeconomy  of  the  body.  The 
urine  is  not  yet  changed,  nor  its  quantity  leffen- 
ed,  neither  is  the  patient  fo  much  troubled  with 
thirft  as  in  the  afcites. 

To  conclude,  if  the  cyftis  has  been  fuffered  to 
increafe  till  it  extends  through  the  whole  abdomen , 

the  fluctuation  of  the  water  may  be  clifcovered  in 

the 
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the  fame  manner  as  was  defcribed  in  the  a f cites , 
and  upon  feeling  this  fluctuation,  many  people 
that  have  not  attended  a  patient  at  the  beginning 
of  fuch  a  diforder,  have  miftaken  it  for  an  af cites . 
If  there  are  feveral  cyfts  which  are  in  contaCt  one 
with  another,  it  is  almoft  impoflible  to  diftinguifh 
them  by  the  touch,  becaufe  the  fluctuation  is  com¬ 
municated  from  onecyft  to  another.  In  proportion 
as  the  cyft  or  cyfts  grow  full,  the  quantity  of  urine 
leflens  daily  and  becomes  of  a  lateritious  colour, 
as  in  the  afcites ,  by  the  kidneys  fuffering  a  preflure 
from  the  tumor.  The  thirft  is  not  yet  violent,^ 
but  frequently  many  other  very  troublefome 
fymptoms  occur,  proceeding  either  from  the  bad 
ftate  of  the  fluids  which  firft  cauled  the  difeafe, 
or  from  the  preflure  of  the  tumor  upon  all  the  vif- 
cera ,  more  particularly  upon  the  inteftines,  which 
are  generally  found  upon  opening  bodies  that 
have  died  of  this  difeafe,  to  be  either  thruft  on 
one  fide  of  the  abdomen ,  or  pufhed  up  into  the 
epigaftrium  •,  and  being  thus  removed  out  of  their 
natural  fituation,  and  comprefled,  the  freedom  of 
their  periftaltic  motion  is  impeded,  and  many  ill 
confequences  thereby  produced.  If  the  internal 
furface  of  the  cyftis  ulcerates,  and  begins  to  fup- 
purate,  the  tumor  foon  becomes  very  painful,  at¬ 
tended  with  a  fever  and  diarrhoea  \  and  if  the 
punChire  be  made  into  it,  the  water  that  is  dis¬ 
charged  is  either  purulent  or  bloody.  Having 
often  made  the  punChire  upon  eneyfted  tumors  of 
this  kind,  I  have  found  the  fluid  of  a  bloody  co¬ 
lour,  and  upon  letting  it  fettle,  there  has  been 
two  quarts  of  blood  in  about  four  gallons  of  the 
difeharged  liquor. 

Prognostic.  In  order  to  form  a  right  prog- 
noftic  of  this  kind  of  dropfy,  it  is  necefiary  to 

con- 
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confider  its  caufes  and  progrefs.  If  it  proceeds 
from  a  fchirrous  tumor  upon  which  the  cyftis  is 
formed,  it  is  a  fymptomatic  difeafe,  the  event  of 
which  depends  upon  that  of  the  fchirrus •,  and  if 
the  remedies  preferibed  for  the  fchirrus  are  inef¬ 
ficient  to  diffolve  it,  the  patient  will  die  rather 
from  the  increafe  of  that  and  other  obftrudlions 
formed  in  different  parts,  than  from  the  dropfy. 

I  have  frequently  known  this  happen  to  women, 
who,  at  the  time  their  menfes  left  them,  have  been 
afflicted  with  thefe  fchirrous  tumors  and  eneyft- 
ed  dropfies  at  the  fame  time.  It  is  true  the  dropfy 
may  haften  their  end,  if  the  watery  fwelling  is 
fullered  to  encreafe  till  it  fills  the  whole  abdomen : 
Its  preffiire  upon  the  parts  will  obftrudt  the  fecre- 
tions,  and  thereby  changing  the  whole  oeconomy 
of  the  fluids,  will  produce  the  moil  fatal  fymp- 
toms.  Befldes  this,  the  internal  coats  will  ulce¬ 
rate  and  come  to  fuppuration,  as  may  be  difeo- 
vered  by  the  flgns  we  have  already  given  upon 
that  head  :  but  if  there  is  only  a  watry  tumor, 
which,  by  being  timely  difeharged,  is  not  fuflered 
to  encreafe  to  any  conflderable  flze,  the  obftruc- 
tions  and  the  vitiated  ftate  of  the  fluids  will  then 
determine  the  patients  days,  and  not  the  dropfy, 
which  in  that  cafe  will  be  of  little  confequence. 
When  the  water  is  let  out,  proper  remedies  may 
then  take  place,  if  affifted  by  nature. 

Cure.  Upon  a  fuppofltion  there  is  but  one 
cyft  (which  is  difcoverable  at  the  beginning  of  the 
difeafe)  there  are  two  ways  of  emptying  it.  The 
flrft,  by  making  a  pun&ure  with  a  trocar ;  the  fe- 
cond,  by  opening  the  cyftis  by  an  incifion. 

The  refemblance  between  eneyfted  dropfies 
and  the  afeites  has  occafloned  their  being  treat¬ 
ed  in  the  fame  manner  *,  nay,  though  the  tur 
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mor  was  known  to  be  encyfled,  the  pundlure 
with  the  trocar  was  deterred  till  the  cyftis  was 
full  and  extended  all  over  the  abdomen  •,  the  con- 
fequence  of  which  was,  that  alter  feme  repetitions 
of  this  operation,  the  patient  died  from  the  caufes 
before  related.  The  frequent  opportunities  I  have 
had  of  opening  the  bodies  ot  perfons  who  have 
died  of  this  diiorder,  and  of  cbferving  the  different 
progrefs  it  has  made  in  different  patients,  whom 
I  have  attended,  has  enabled  me  to  diftinguifli 
thefe  kinds  of  dropfies  perfedtly  •,  and  to  difeover 
that  pundlures  have  been  very  proper  in  fome 
cafes,  but  by  no  means  fo  in  others.  I  would  re¬ 
commend  the  puncture  therefore  when  there  is 
only  a  fingle  cyftis ,  whilft  it  is  yet  fmall  and  of  a 
moderate  thicknefs  *,  and  I  prefer  this  method  not 
only  becaufe  it  is  poflible  the  cyftis ,  when  quite 
emptied  may  not  fill  again,  as  fometimes  has  hap¬ 
pened  *,  but  aifo  becaufe  this  operation,  which  is 
neither  painful  nor  requires  any  drefiing,  anfwers 
the  intention  of  cure  by  preventing  the  growth  of 
the  cyftis ,  and  confequently  its  preffure  upon  the 
vifeera .  The  elTential  point  then,  to  repeat  what 
I  obferved  before,  is  to  prevent  the  growth  of  the 
tnmor  by  this  operation  ;  upon  which  account  it 
mull  be  performed  as  foon  as  ever  the  fluctuation 
ot  the  water  can  be  plainly  perceived.  If  the  cyftis 
fills  again,  as  mod:  commonly  happens,  it  muff  be 
emptied  as  foon  as  it  is  arrived  to  the  fame  bulk 
as  when  the  pundfure  was  firfl  made.  If  there  are 
two  cyfis,  and  they  are  eaiy  to  be  diftinguifhed, 
it  is  almoll  impoflible  to  empty  them  both  by 
puncture  the  fame  day  *,  for  when  the  firfl  has 
been  evacuated  by  this  operation,  the  other  hav¬ 
ing  then  no  preffure  agairdl  it,  fubfidcs  and  does 
not  afford  a  fufucient  refill  an  ce  to  the  trccar  to 
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render  the  puncture  either  eafy  or  fafe.  If  the  irt* 
ternal  furiace  of  the  cyjiis^  fuppofing  there  is  only 
one,  begins  to  fuppurate,  which  may  be  known 
by  the  figns  beforementioned  ;  or  if  the  cyftis  is 
become  large  enough  to  extend  through  the  whole 
abdomen ,  the  pundture  in  this  cafe,  would  prove 
but  a  fmall  relief  for  the  following  reafons.  Firft, 
if  there  are  feveral  cyfts  inclofed  in  the  large  one* 
they  will  not  be  emptied  with  it,  but  continue  in¬ 
tire.  Secondly,  if’  the  internal  coats  fuppurate, 
we  can  neither  apply  the  proper  remedies,  noi  can 
the  pus  be  dilcharged.  Thirdly,  thefe  great  cyfts 
often  fill  again  in  lefs  than  three  weeks,  which 

foon  deftroys  the  patient. 

The  pundture  then,  in  thefe  cafes,  is  ufelefs ; 
and  therefore  I  ihould  prefer  opening  the  cyfts  by 
an  incifion,  which  I  have  found  of  much  greater 
fervice.  It  is  true  this  method  does  not  abfolute- 
ly  cure  the  patient,  but  it  prolongs  his  life  :  the 
cyjiis  is  by  this  means  emptied,  and  as  it  cannot 
fill  again  whilft  the  wound  continues  open,  its 
fides  draw  near  each  other  by  their  elaftic  difpo- 
fttion,  and  are  affifted  herein  by  the  preffure  of 
the  neighbouring  parts  upon  its  circumference. 
Thus  all  the  little  orifices,  through  which  the 
water  made  its  way,  are  gradually  clofed  :  hence 
iikewife  the  internal  parts  or  the  cyjiis  iuppyrate^ 
as  they  approach  near  each  othei,  and  the  pain 
ceafes.  In  fhort,  by  this  means  the  fmall  cyfts* 
which  are  very  thin,  and  are  inclofed  in  the  great 
one,  empty  themfelves  daily  •,  and  the  membranes 
which  form  them,  come  away  in  pieces,  by  the 
fuppuration  of  the  internal  coats  or  the  large  cy¬ 
ftis.  It  may  be  objected,  perhaps,  that  the  inci¬ 
fion  made  into  the  cyjiis  is  only  changing  one  dif- 

eafe  for  another,  as  this  opening  produces  a  wound 
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which  muft  be  drafted  for  a  month  or  fix  weeks* 
and  at  laft  remains  fiftulous.  But  thefe  incon¬ 
veniences,  when  compared  with  the  advantages 
refulting  from  this  operation,  are  of  too  little 
moment  to  induce  us  to  prefer  the  pundture  in 
thefe  cafes. 

It  is  eafy  to  determine  the  proper  place  for 
opening  the  cyjlis.  In  cafes  where  the  pundture- 
with  the  trocar  is  preferable,  we  muft  chufe  the 
moft  depending  part  of  the  cyjlis ,  that  it  may  be 
emptied  entirely.  The  pundture  is  to  be  made  in 
the  fame  manner,  and  with  the  fame  precautions, 
as  are  directed  in  the  afcite-s. 

I  f  we  propofe  to  make  an  incifion  into  the  cy¬ 
jlis  in  order  to  prevent  its  filling  again,  we  muft 
here  likewile  chufe  the  moft  depending  part,  that 
what  is  to  be  difcharged  by  fuppuration,  may  the 
more  readily  iftue.  The  method  of  doing  this,  is  by 
palTin'g  the  point  of  a  ftraight  biftory  quite  into  the 
cyjlis ,  and  making  an  incifion  of  the  breadth  of  four 
or  five  fingers  long,  both  in  that  and  the  teguments. 
Thus  the  water  is  immediately  difcharged,  and  the 
lips  of  the  wound  contracting,  the  incifion  foon  af¬ 
terwards  is  riot  above  half  fo  large  as  it  was  at 
firft.  In  order  to  keep  it  open,  we  muft  introduce 
a  flat,  foft,  linnen  tent,  of  fuch  a  length  and  fize 
as  to  reach  into  the  cyjlis ,  without  diftending 
the  lips  of  the  wound.  The  tent  fhould  be  co¬ 
vered  with  a  plaifter  fomewhat  larger  than  the 
wound,  and  the  whole  kept  on  by  proper  com- 
prefles  and  bandages. 

I  n  four  and  twenty  hours  there  will  be  a  con- 
fiderable  difcharge  from  the  wound,  which  may 
make  it  neceflary  to  put  on  frefh  draftings.  The 
chief  end  of  the  draftings  is  to  preferve  the  open¬ 
ing  with  a  tent,  without  giving  the  patient  pain, 
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and  in  three  or  four  days  to  throw  fome  deterfive* 
injedions  into  the  cyftis,  which  will  bring  away 
feveral  (loughs  upon  the  dreffings.  I  have  feen, 
after  a  few  days,  fome  water  iffue  out  again  di- 
ftind  from  the  pus,  which  certainly  came  from 
one  of  thofe  fmall  cyfts  that  are  fometimes  found 
in  a  large  one,  and  which  had  then  burft.  Hav¬ 
ing  made  an  incifion  into  one  of  thexe  lai  ge  cyfts? 
which  had  not  yet  fuppu rated  (foi  the  colour 
of  the  water  was  unchanged)  and  throwing  fome 
injedion  into  it,  the  patient  was  feized  with  a 
fhivering  whenever  I  did  it;  but  this  ne>rer  hap¬ 
pened  when  I  injeded  into  thofe  cyfts  which  had 
begun  to  fuppurate  before  the  operation  was  un¬ 
dertaken.  .  1 

Whilst  the  cyftis  fuppurates,  its  coats  con- 

trad  gradually  like  thole  ot  the  utc'riis  alter  deli¬ 
very,  and  the  cyftis  teems  to  lecede  towaids  the 
fchirrous  tumor  upon  which  it  was  formed,  and 

which  ferved  as  its  bafis.  . 

The  wound,  which  has  imperceptibly  dimi- 
nifhed,  ftill  remains  fiftulous  ■,  that  is,  there  will 
be  a  fmall  opening,  through  which  fome  drops  of 
pis  will  daily  difcharge  •,  and  it  muft  necefiarily 
continue  fiftulous,  becaufe  the  internal  fides  ot 
this  great  cyjiis  will  not  unite  together,  as  I  am 

convinced  from  feveral  inftances. 

As  foon  as  the  large  cyftis  is  emptied,  the  urine, 
which  before  was  lateritious  and  but  little  in 
quantity,  as  in  the  afcites ,  returns  to  its  natural 
courfe  and  colour  and  all  the  fymptoms,  which 
either  the  pain  or  weight  of  the  cyftis  had  occafi- 
oned,  abate  or  gradually  go  off. 

I  shall  leave  it  to  the  phyficians  to  pre- 
fcribe  the  proper  remedies  for  diffolving  the  fchir¬ 
rous  tumors,  correcting  the  juices,  and  reftoring 

the 
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the  natural  evacuations ;  the  defect  of  which  may 
probably  have  produced  the  vitiated  ftate  of  the 
juices. 

Of  the  Hydrocele . 

The  hydrocele  is  a  colle&ion  of  extravafated 
lymph  or  fcrum  lodged  in  the  fcrotum.  This  dif- 
eafe  is  divided  into  two  kinds,  viz.  one  produced 
by  infiltration  or  tranfudation,  the  other  by  effu- 
fion.  Of  the  firft  fpecies  is  that  where  the  water 
fills  only  the  cellular  texture  of  the  fcrotum  and 
the  tunica  vaginalis ;  the  other  kind  of  hydrocele 
is,  when  the  lymph  is  collected  in  one  fingle  ca¬ 
vity,  as  in  a  cyftis.  Thefe  two  diftempers  being 
quite  different,  I  fhall  confider  them  feparately. 

Of  the  Hydrocele  by  infiltration. 

The  hydrocele  by  infiltration  may  be  either 
fimple,  or  fymptomatic  and  complicated,  as  being 
the  conlequence  of  fome  other  difeafe.  The  dif- 
eafes  which  ufually  produce  it,  are  the  afcitesy  the 
anafarca ,  or  the  oedematous  fwellings  of  the  legs 
and  thighs. 

Of  the  fimple  Hydrocele  by  infiltration . 

This  hydrocele  generally  affects  the  fcrotum  only* 
We  frequently  obferve  it  in  young  children,  for 
this  part  foaking  continually  in  urine,  occafions 
an  irritation  there*  and  a  ditenfion  •,  in  confe- 
quence  of  which,  its  cells  are  filled  with  a  ferous 
fluid  :  hence  the  fcrotum  becomes  tranfparent, 
the  fkin  lofes  its  rednefs,  and,  if  preffed,  re¬ 
tains  the  mark  of  the  finger  •,  the  raphe  till  pre¬ 
ferring  its  fituation  in  the  middle  of  the  fcrotum. 
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The  method  of  curing  this  diforder,  is  eitfiee 
by  fomentations  made  with  lime-water  and  bran¬ 
dy,  or  the  application  of  rags  dipped  in  thefe 
liquors. 

Of  the  fymptomatic  or  complicated  Hydrocele 

by  infiltration . 

The  infiltration  which  caufes  the  complicated 
hydrocele ,  does  not  afFe£t  the  fcrotum  only,  but  ex¬ 
tends  farther.  In  this  diforder,  the  whole  fcrotum 
makes  one  tumor  of  a  greater  or  lefs  fize,  ot  a 
pale  colour,  indolent,  and  tranfparent  •,  and  re¬ 
tains  the  impreflion  ol  the  finger.  This  cedema- 
tous  fwelling  frequently  fpreads  to  the  penis ,  ren¬ 
dering  it  very  large,  and  contorted  *,  and  iome- 
times  the  fwelling  extends  to  the  perinaum.  The 
raphe  appears  in  the  middle  of  the  tumor,  and 
feems  to  divide  it  into  two  equal  parts. 

The  caufe  of  this  hydrocele  is  to  be  deduced 
from  that  of  the  diftempers  by  which  it  is  occa- 
fioned  :  diftempers  in  which  the  ferum  of  the 
blood  feparates  and  overflows  the  parts. 

It  will  be  unneceffary  to  particularize  the  dia- 
gnoftic  figns  of  this  diforder,  fince  thofe  which  are 
peculiar  to,  and  diftinguifti  it  from  other  hydro¬ 
celes,  have  been  mentioned  in  the  foregoing  defi¬ 
nition. 

As  this  hydrocele  is  only  a  fymptomatic  difor¬ 
der,  and  the  almoft  neceffary  confequence  of  the. 
infiltration  throughout  the  membrana  adipofa  ot 
the  whole  body,  or  at  leaft  of  the  abdomen ,  legs, 
and  thighs,  the  cure  of  it  depends  upon  remov¬ 
ing  the  caufe  of  the  orginal  diforder. 

But  though  we  cannot  exped  an  abfolutecure 
of  this  fort  of  hydrocele  while  the  original  difeaic 
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fubfifts*,  yet  we  are  to  endeavour,  as  much  as  pof- 
fible,  to  flop  the  progrefs  of  it.  The  fwelling  of 
the  fcrotum ,  which  increafes  to  a  monftrous  fize 
m  proportion  as  frefh  ferum  infiltrates  into  it,  may 
degenerate  into  a  gangrene,  which  we  mull  try 
to  prevent  by  the  application  of  difcutient  fomen¬ 
tations  •,  and  if  thele  prove  infufficient,  and  the 
fwelling  increafes  fo  as  to  threaten  a  mortification, 
we  mud  endeavour  to  prevent  it  by  the  afliftance 
of  furgery. 

Some  propofe  to  make  an  incifion  on  each  fide 
of  the  raphe ,  full  a  finger’s  breadth  deep.  I  have 
tried  this  method,  and  have  found  indeed  that 
the  water  ran  out  very  readily,  but  before  the 
fluids  were  quite  difcharged,  and  the  fcrotum  re¬ 
turned  to  its  natural  Hate,  the  incifions  began  to 
clofe,  the  evacuation  leffened,  and  in  a  few  days 
quite  ceafed  ;  fo  that  it  foon  after  became  necef- 
fary  to  repeat  the  incifions.  Befides,  as  the  blood 
circulates  very  flowly  in  a  part  thus  abounding 
with  water,  and  where  the  natural  heat  is  defici¬ 
ent,  I  have  more  than  once  known  thefe  incifions 
attended  with  a  gangrene.  Thefe  two  inconveni- 
encies  have  induced  me  to  prefer  the  making 
fmall  pundlures  in  the  fcrotum ,  either  with  the  fca- 
rificator ,  or  the  lancet,  which  will  anfwer  as  well. 
Thefe  pundtures  penetrate  but  fuperficially  in¬ 
deed,  yet  the  ferum  difcharges  through  them  as 
readily  as  by  large  incifions.  It  is  true,  in  a  day 
or  two  they  likewife  require  to  be  repeated,  but 
dill  are  to  be  preferred,  as  they  are  free  from  pain, 
and  therefore  the  patient  will  l'ubmit  to  them  as 
often  as  is  neceffary.  In  the  next  place,  as  they 
heal  very  well  without  dreffing,  they  are  not, 
like  the  large  incifions,  fubjedt  to  gangrene. 

K-  3  Of 
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Of  the  Hydrocele  by  effufm. 

The  hydrocele  by  effufion,  as  was  before  ofc- 
ferved,  is  a  tumor  or  bladder  of  water  lodged  m 
the  fcrotum,  and  may  be  either  fimple,  or  fyrnpto- 
matic  and  complicated.  ■. 

Of  the  fimple  Hydrocele  by  effufion. 

This  kind  of  hydrocele  is  a  tumor  in  the  fcro¬ 
tum  in  feme  degree  transparent  •,  of  a i  round or 
rather  oval  figure  •,  fmooth  and  even  m  its  >urfa<y  ’ 
attended  with  little  or  no  pain,  and  more  or  lets 
hard;.  in  which  the  flu&uation  of  a  fluid  is  per-, 
ceptible,  and  in  which  the  finger  leaves  no  lmprei- 

This  watry  tumor  is  fituated  upon  one  of 
the  te (tides  to  which  it  adheres  ;  and  as  it  iome- 

large,  it  atooft  fill,  the  "hole 

fcrotum,  and  preffes  againft  the  feptum,  fo  that 
iaphe  Items  to  feparate  the  fcrotum  into  two  une¬ 
qual  parts.  If  there  are  two  hydroceles  by  effu¬ 
fion  and  equal  in  bulk,  viz.  one  uPon  eaf te|“~ 
cle  they  may  both  be  eafily  difhnguifhed  by  the 
touch ;  and  the  raphe  then  divides  the  fcrotum into 
two  equal  parts.  I  have  feen  hydroceles  which  have 
contained  aquart  of  fluid.  The  fluid  or  liquor  with 

which  they  are  filled  is  a  fort  of 
bling  urine  in  colour  but  not  in  fmell,  and  bein0 
warmed  over  a  flow  fire,  becomes  of  the  confiftence 
of  a  ielly.  I  have  often  feen  thefe  aqueous  tumors, 
of  £  fL  of  grapes,  fituated  in  different  parts  of 
the  fpermatic  chord,  and  attended  with  a  real Hy¬ 
drocele  on  the  body  of  the  teftic  e.  a/per^cci 
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ferved  an  anatomical  preparation,  which  ffiews  lour 
little  tumors  of  this  kind,  round,  and  of  the  fize 
of  fmall  nuts ;  and  which  being  formed  between 
the  membranes  of  th t  peritoneum,  appeared  out¬ 
wards  under  the  ligament um  Falopii.  This  hap¬ 
pened  in  a  man  who  had  a  real  hydrocele  by  effu- 
lion,  on  the  body  of  one  of  his  tefticles.  The  re- 
femblance  of  thefe  watry  fwellings  to  what  are 
called  hydroceles ,  renders  it  not  improper  to  let 
them  pafs  under  the  fame  name. 

I  t  is  very  difficult  to  determine  what  may  be 
the  caufe  df  the  fimple  hydrocele.  I  was  at  firft  in¬ 
clined  to  think  it  might  be  produced  by  fome 
flight  diforder  of  the  tefticle,  having  often  leen  it 
appear  after  a  blow,  fall,  or  ftrain  of  that  part.  I 
imagined  that  fome  of  the  fibres  which  connedt 
the  membranes  of  the  tunica  vaginalis  might  by 
this  means  have  been  broken  ;  but  reflecting  that 
thofe  little  tumors  abovementioned,  which  ac¬ 
companied  real  hydroceles ,  were  of  the  fame  na¬ 
ture  •,  and  like  them,  were  fituated  either  in  the 
cellular  fubftance  of  the  tunica  vaginalis ,  or  in  that 
ol  the  peritoneum  near  the  ligamentum  Falopii ;  lam 
perfuaded  that  the  hydrocele  is  produced  either 
by  a  vitiated  ftate  of  the  lymph,  or  a  diforder 
of  the  'peritonaeum .  I  fhall  look  upon  it  therefore 
as  a  fort  of  eneyfted  dropfy,  fuch  as  is  often  found 
in  one  of  the  venters.  I  have  already  obferved,  in 
treating  of  the  dropfy,  that  thefe  cyfts,  when  fitu¬ 
ated  in  the  abdomen,  have  been  diftended  fo  as  to 
contain  a  large  quantity  of  fluid,  and  have  been 
jniftaken  for  the  true  afeites. 

It  is  unneceffary  for  me  to  mention  the  figns 
peculiar  to  this  kind  of  hydrocele ,  *a$  it  would  be 
only  a  repetition  of  what  has  been  laid  in  the  de¬ 
finition. 

K  4  T  FI  E 
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The  cure  of  this  diforder  is  either  palliative  ot 


radical. 

The  palliative  cure  is  performed  by  empty¬ 
ing  the  cyfts  by  a  pundture  with  a  trocar. 

It  is  called  palliative,  becaufe  the  cyftis  will 
{ill  again  alter  it  has  been  emptied  •,  and  will  re¬ 
quire  the  operation  to  be  repeated,  fooner  or  later, 
according  to  the  time  it  takes  in  filling. 

The  radical  cure  is  a  more  confiderable  opera¬ 
tion,  and  intended  to  remove  the  diforder  intirely 
without  being  fubjedt  to  a  return.  In  regard  to 
the  performing  either  of  thefe  operations,  the 
choice  fhould  be  left  to  the  patient.  The  pallia¬ 
tive  cure  is  very  expeditious,  is  performed  almoft 
without  pain,  and  does  not  require  any  dreffing  y 
and  this  is  what  I  would  propofe  for  grown  people. 
The  radical  cure  is  not  to  be  eftebled  without  an 
operation  that  is  attended  with  more  pain  than  the 
pundture,  and  for  fix  weeks,  or  thereabouts,  re¬ 
quires  to  be  properly  drefifed.  This  however,  is 
the  method  which  I  would  recommend  for  chil¬ 
dren,  who,  having  fo  large  a  fpace  ol  time  in  pro¬ 
pped,  ought  not  to  be  fubjeded  to  the  repetition 

of  an  operation  during  file. 

Of  the  Puncture,  In  order  to  perform  this, 
it  is  proper  the  cyftis  Ihould  be  full,  that  the  tro¬ 
car  may  penetrate  it  more  eafily.  The  patient  be¬ 
ing  feared,  I  comprefs  the  tumor,  with  the  help 
o" m  aflift'ant,  in  feveral  places,  but  particularly 


in  the  fuperior  part,  to  render  the  tumor  more 
tenfe  •,  taking  care,  as  the  tefticle  lies  underneath, 
not  to  hurt  that  :  then  chufing'  a  point  where  no 
large  blood  vellels  appear  under  the  fkin,  I  pieice 
the  tumor,  with  the  trocar ,  quite  into  the  water, 
obferving  not  to  pufh  it  fo  far  as  to  wound  the  te¬ 
sticle,  This  done,  I  draw  out  the  perforator  with 
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one  hand,  whilfl  with  the  other,  I  pufh  in  the 
canula  a  little  farther.  I  hold  the  canula ,  during 
the  difcharge  of  the  water,  till  juft  before  it  is  all 
run  out,  when  I  let  it  go,  left  by  continuing  to 
hold  it,  the  extremity  ftiould  touch  the  internal 
furface  of  the  cyftis ,  and  by  its  irritation  occafion 
an  inflammation  upon  that  and  the  whole  fcro - 
turn.  When  all  the  water  is  difcharged,  I  fix 
the  fkin  with  two  fingers  of  one  hand,  and  draw 
out  the  canula  with  the  other.  A  little  dry  lint 
kept  on  with  a  plaifter  is  fufftcient  for  the  dref- 
ling,  taking  care  only  to  fupport  the  fcrotum 
with  a  fufpenfory. 

It  may  be  afked,  whether,  before  the  canula 
is  removed,  the  injedling  fome  deflccative  medicine 
through  it,  which  might  clofe  up  the  mouths  of 
thofe  veflels  that  difcharge  the  lymph  into  the 
cyft,  and  letting  it  out  after  it  has  been  confined 
there  a  little,  would  not  be  fufficient  to  procure  an 
union  of  the  Tides  of  the  cyft  ;  but  this  method 
could  never  fucceed,  from  the  impoflibility  there 
would  be,  after  the  injection  had  been  tiled,  of 
bringing  the  Tides  of  the  cyftis  exa&ly  into  contact, 
and  of  keeping  them  fo ;  befldes  which  it  might 
be  liable  to  produce  an  inflammation. 

Of  the  radical  Cure.  The  operation  by 
which  the  hydrocele  is  radically  cured  being  of 
more  confequence  than  the  puncture  beforemen- 
tioned,  the  patient  muft  be  prepared  for  it  by 
bleeding,  and  a  proper  regimen. 

The  drefiings  being  ready,  and  the  patient  laid 
upon  a  bed,  I  make  an  inciflon  into  the  fcrotum 
the  whole  length  of  the  cyftis ,  dividing  the  cyftis 
at  the  fame  time.  The  water  being  difcharged, 
the  coats  of  the  cyftis  contract  a  little.  If  the°dif- 
cafe  be  recent,  the  cyftis  is  very  thin,  and  as  it 

will 
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will  foon  fuppurate,  it  would  be  unneceffary  to 
meddle  with  it ;  but  if  the  cyft  has  been  long 
formed,  it  is  grown  thick,  and  very  large ;  in 
which  cafe  part  fhould  be  taken  off.  In  or¬ 
der  to  do  this,  I  take  hold  of  the  fides  of  the  cyft 
between  my  fingers,  and  cut  away  as  much  of  it 
as  poffible,  and  with  it  part  of  the  fcrotum. 

We  are  to  take  care  not  to  cut  the  fpermatic  vef- 
fels  that  adhere  very  clofely  to  it,  which  we  could 
not  avoid  doing  if  we  were  to  extirpate  the  cyftis 
intirely :  as  part  of  it  therefore  muft  neceffarily 
remain,  we  moiften  the  infide  of  the  wound  with 
alum  water,  which  purfes  it  up,  and  produces  a 
fuppuration  of  the  remainder  of  th ecyftis-,  fo  that 
the  flefh,  after  the  efchars  are  fallen  off,  appears 
granulated  and  firm,  and  the  wound  requires  no 
other  dreffinsf  afterwards  than  what  is  common  to 

O 

fimple  wounds.  It  is  proper  however  to  obferve, 
that  as  foon  as  the  flelh  begins  to  grow  red,  we 
muft  avoid  uflng  unCtuous  medicines,  as  fuch  ap¬ 
plications  are  particularly  fubjeCt  to  produce  a 
fungus  in  thefe  parts. 

Of  the  Jymptomatic  Hydrocele  by  ejfufion , 

The  fymptomatic  hydrocele  by  effufion,  proceeds 
from  fome  other  difeafe,  which  occaflons  a  watry 
tumor  or  bladder  in  the  fcrotum ,  like  that  which 
we  have  juft  been  fpeaking  of :  like  that  too,  it  is 
of  a  larger  or  fmaller  fize,  according  to  the  quan¬ 
tity  of  water  colle&ed  in  it,  and  is  accompanied 
with  a  fluctuation.  There  is  however  fome  diffe¬ 
rence  between  thefe  tumors,  as  we  fhall  foon  fee. 

There  are  two  difeafes  which  may  produce 
this  kind  of  hydrocele.  The  firft  is  that  fpecies  of 
dropfy  termed  of  cites ,  when  the  patient  has  at  the 
i  fame 
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fame  time  an  hernial  cyft,  which  extends  into  the 
fcrotum  and  is  the  confequence  of  a  complete  her¬ 
nia.  This  kind  of  hydrocele  does  but  rarely  hap¬ 
pen,  at  leaft  I  have  never  feen  it  above  twice.  The 
fecond,  which  is  more  common,  is  a  difeafe  of 
of  the  tefticle. 

fhe  Hydrocele  formed  by  a  cyflis  hernialis. 

Suppose  a  perfon  has  an  hernia  inguinalis ,  and 
he  becomes  dropfical ;  a  trufs,  by  prelTing  upon 
the  ring,  may  fupport  the  inteftine  or  epiploon ,  fo 
as  to  keep  them  from  falling  down  into  the  cyflis ; 
but  notwithstanding  this,  part  of  the  water  that 
is  extravafated  into  the  abdomen ,  will  pafs  down 
into  the  cyflis  and  fill  it.  Nay,  it  is  poffible, 
though  the  hernia^  by  the  ufe  of  a  trufs,  has  been 
long  cured,  that  the  fac cuius  hernialis ,  which  al¬ 
ways  remains,  and  whofe  entrance  or  mouth  ne¬ 
ver  clofes  exadtly,  nor  its  internal  fides  unite,  un~ 
lefs  from  an  inflammation  of  thofe  parts  *,  it  is  pof¬ 
fible,  I  fay,  that  the  cyflis  may  be  filled  by  fome 
of  the  water  which  is  diffufed  in  the  abdomen.  In 
either  of  thefe  cafes,  the  fwelling  of  the  fcrotum  is 
fmooth,  and  free  from  pain  ;  but  of  a  longer 
fhape  than  other  hydroceles .  I  made  the  pundture 
once  with  the  trocar  in  this  kind  of  hydrocele ,  and 
the  extravafated  water  was  difeharged,  but  the  in¬ 
ternal  opening  made  by  the  trocar  in  the  hernial 
fac  probably  not  clofing  fo  foon  as  that  in  the  ex¬ 
ternal  fkin,  a  prodigious  quantity  of  water  infinu- 
ated  itfelf  into  the  whole  cellular  fubifance  of  the 
fcrotum ,  infomuch  that  it  became  twice  as  large  as 
one’s  head:  undoubtedly  this  water  came  from 
the  abdomen.  In  lefs  than  a  fortnight,  this  lait  hy¬ 
drocele^  which  proceeded  from  infiltration,  was 
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diffipated  ;  the  opening  that  had  been  made  in  the 
facculus  being  in  that  time  very  likely  clofed  ; 
but  the  hydrocele  of  the  hernial  cyff  foon  appeared 
again ;  from  whence  we  may  infer,  that  this  dif- 
eafe  cannot  be  cured,  but  by  curing  the  afcites 
which  occafioned  it.  In  my  Observations,  page 
260,  there  is  an  account  of  another  hydrocele  con¬ 
tained  in  an  hernial  fac ,  the  entrance  of  which  was 
clofed  ;  but  this  fort  of  hydrocele  is  very  uncom¬ 
mon. 


of  an  Hydrocele  from  a  difeafed  tejlicle . 


There  are  many  diforders  that  affect  the  te- 
fticles,  and  thefe  diforders  have  different  de¬ 
grees  ;  ‘but  they  are  not  all  complicated  with  hy¬ 
droceles. 

That  kind  of  hydrocele  which  is  formed  on  a 
difeafed  tefticle,  hath,  as  well  as  others,  its  degrees 
of  increafe  •,  but  is  attended  with  this  particular  cir- 
cumftance,  that  it  depends  intirely  upon  the  event 
of  the  difeafe  in  the  tefticle  •,  and  therefore  it  is 
very  rare  that  it  continues  for  any  time  without 
fame  fupervening  accident,  whereas  the  fimple 
hydrocele  may  remain,  without  any  confiderable  in¬ 
convenience,  to  extreme  old  age. 

When  the  hydrocele  is  fimple,  and  confidera- 
bly  large,  it  is  very  difficult  to  diftinguifh  the 
tefticle;  but  in  that  which  is  complicated,  and 
where  the  fize  of  the  tefticle  is  increafed,  it  may 
eafily  be  perceived  *,  and  the  more  lo,  as  it  is  ge¬ 
nerally  very  hard.  In  fhort,  that  which  is  fimple 
is  always  free  from  pain ;  whereas  this  becomes 
painful  if  the  tefticle  impofthumates  or  turns  can- 
rous,  as  frequently  happens. 


fp 


Whilst 
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W  h  i  l  s  t  the  diforder  of  the  teflicle  does  not 
increafe,  we  can  only  propofe  a  palliative  cure, 
proceeding  no  farther  than  the  puncture ;  but  if 
it  augments  to  a  certain  degree,  we  muft  by  all 
means  perform  the  operation  of  caftration,  unlefs 
the  patient  be  unable  to  undergo  it. 

I  f  this  operation  be  neceffary  and  practicable, 
the  hydrocele  that  accompanies  the  difeafe  of  the 
teflicle,  occafions  no  other  difference  in  perform¬ 
ing  the  operation  than  that  of  making  the  liga¬ 
ture  of  the  fpermatic  chord  above  the  cyfiis,  in 
order  to  extirpate  the  whole  together. 

The  hydrocele  by  effufion,  of  what  kindfoever, 
may  be  partly  covered  by  a  facculus  hernialis  of  a 
greater  or  lefs  fize,  and  filled  with  a  portion  of  the 
epiploon  ;  which  cafe  I  have  feen.  The  hernia , 
which  was  very  large,  covered  almoft  all  the  hy¬ 
drocele,  though  there  was  near  a  pint  and  a  half  of 
fluid  contained  in  it;  the  whole  togethef  making  a 
fwelling,  of  which  it  was  fo  much  more  difficult 
to  form  a  judgment,  as  it  was  very  painful  from 
the  violent  extenfion  of  the  cyflis ;  which  reached 
through  the  ring  quite  into  the  abdomen ,  notwith- 
flanding  the  hernial  cyfl. 

I  n  fuch  cafes  where  the  punfture  is  to  be  made, 
the  operator  cannot  be  too  careful  to  avoid  prick¬ 
ing  either  the  cyflis  hernialis ,  or  the  teflicle.  If 
caftration  is  to  be  performed,  he  muft  in  the  like 
manner  have  a  regard  to  the  hernial  fac,  fuppofing 
he  cannot  reduce  the  hernia. 
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OF  THE 

Diseases  of  the  T  e  s  t  i  c  l  e  s. 

,  / 

EAC  H  of  the  tefticles  is  defcribed  by  anato- 
mifts  as  a  conglomerate  glands  fituated  in 
th zfcrotum,  and  ferving  to  feparate  the  femen  from 
the  blood  for  the  propagation  of  the  fpecies.  The 
veffels  belonging  to  them,  pafs  through  the 
cellular  fubftance  of  the  peritoneum,  which,  in 
the  ring  of  the  oblujuus  ext  emus,  colleds  them 
together  in  the  form  of  a  chord.  This  cellular 
membrane,  extending  ftill  farther*  inclofes  the  te-* 
{tide  and  forms  the  tunica  vaginalis.  The  whole 
is  covered  by  the  vnufculus  creniajler ,  which  talc* 
ing  its  origin  near  the  ring,  aflifts  the  peritoneum 
in  fufpending  the  tefticle  in  the  fcrotum. 

The  tefticles  and  their  teguments  may  be  aft 
fedted  with  the  fame  dileafes  as  the  other  foft 
parts  ;  and  befldes  thefe,  they  have  likewife  dift 
orders  peculiar  to  themfelves.  They  may  all  pro¬ 
ceed  from  external  caules,  as  blows,  compreflion^ 
pundture,  orincifion  ;  or  they  may  arife  from  a 
o-eneral  vitiated  ftate  of  the  juices  *,  and  fometimes 
from  a  ftmple  obftrudfion  only,  the  fluids  being 
then  no  otherways  in  fault  than  merely  from  a  de- 
fed  in  their  circulation :  at  other  times  they  are 
produced  from  a  change  in  the  ftate  of  thefe  fup- 
preffed  fluids ;  and  oftentimes  from  a  critical  or 
fymptomatical  defluxion  upon  thefe  parts,  pro¬ 
ceeding  from  a  venereal  or  cancerous  virus .  A 
diforder  of  the  tefticle  therefore  may  be  Ample  *3 
'it  may  become  otherwife  by  the  corruption  ol  the 
fluids  which  ftagnate  there  j  and  if  ariflng  from 
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an  internal  virus,  it  may  be  complicated  with 
other  fymptoms,  proceeding  from  the  fame  taint. 

Most  authors  have  comprehended  all  thefe 
difeafes  under  the  general  name  of  farcocele ,  as  if, 
in  confequence  of  fuch  difeafes,  the  tedicle  became 
a  fleffiy  fubftance,  and  troublefome  no  otherways 
than  by  its  encreafed  bulk  :  but  daily  experience 
ffiows  us,  that  thefe  diforders  are  very  different  one 
from  another ;  and  we  fee  even  each  particular  fpe- 
cies  of  them  is  liable  to  many  changes  and  altera¬ 
tions  ;  thofe  which  appear  mod  fimple,  and  are 
produced  by  external  caules,  fometimes  degene¬ 
rating  into  a  carcinoma  and  a  cancer . 

These  diforders,  in  their  fird  appearance,  can¬ 
not  without  difficulty  be  didinguifhed  as  to  their 
nature,  unlefs  the  true  caufe  be  difcovered  by  pre¬ 
ceding  circumdances,  or  by  their  being  attended 
with  lome  other  illnefs  arifing  from  the  fame 
fource.  In  general  therefore  it  is  from  their  pro- 
grefs,  only,  that  we  are  able  to  difcover  their  true 
characters.  This  progrefs  of  theirs  may  be  more  or 
lefs  quick,  and  in  their  confequences  more  or  lefs 
confiderable  :  thus  the  tumor  may  remain  a  long 
time  merely  fchirrous,  without  increafing  much  ; 
or  it  may  increafe  in  a  little  time  and  dill  retain 
the  nature  of  a  fchirrus.  It  may  change  likewife 
very  foon  to  a  carcinomatous  date,  and  may  not 
degenerate  into  a  cancer  but  imperceptibly  and 
after  a  long  continuance.  The  fwelling,  as  it  in- 
creafes,  may  alfo  extend  to  the  fpermatic  chord ; 
and  this  is  what  is  mod  to  be  apprehended  ;  efpe- 
cially  if  it  is  difpofed  to  be  carcinomatous,  or  is  be¬ 
come  fo  by  the  corruption  of  the  fluids  therein 
confined. 

I  have  known  the  fpermatic  chord  grown  very 
much  enlarged,  and  fometimes  very  hard,  not 
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only  below  the  ring  of  the  obliquus  externus ,  but  alfo 
extending  confiderably  higher  into  the  abdomen.  In 
other  cafes  I  have  obferved  that  the  chord  feemed 
found  from  the  tefticle  to  the  ring,  but  by  tracing 
and  carefully  feeling  it  through  the  fkin  and  the 
abdominal  mufcles,  I  have  found  out  fome  fmall 
tumors  here  and  there,  fhaped  like  olives,  pro¬ 
ceeding  from  the  fame  caufe  and  being  of  the 
fame  nature  with  the  diforder  of  the  tefticle.  I 
have  feen  likewife  another  inftance  of  thefe  tu¬ 
mors,  which  grew  within  the  cavity,  and  fwelling 
even  to  the  fize  of  one’s  head,  killed  the  patient 
in  lefs  than  fix  months. 

Prognostic.  The  prognofticof  this  diforder, 
which  is  to  be  gathered  from  the  nature  of  the  tu¬ 
mor,  ought  to  be  given  with  great  caution  at  the 
beginning  of  the  diftemper,  as  it  is  then  very  dif¬ 
ficult  to  be  diftinguifhed  :  but  this  uncertainty  does 
not  continue  long,  for  the  diforder,  either  by  eaii- 
ly  yielding  to  internal  medicines  with  the  applica¬ 
tion  of  proper  topics,  or  by  its  refiftance  to  thefe 
means,  foon  difcovers  to  us  whether  the  fwelling 
is  fimple,  or  whether  it  proceeds  from  a  venereal 
or  cancerous  virus  \  as  alfo  whether  it  can  be 
cured  without  an  operation,  or  can  be  removed 
only  by  extirpation. 

The  worft  confequences  are  to  be  apprehend¬ 
ed,  if  the  fpermatic  chord  is  difeafed  within  the 
cavity  of  the  abdomen ,  as  the  operation  is  then 
fcarce  practicable,  from  the  difficulty  and  even 
danger  of  making  the  ligature  upon  the  chord 
higher  up  than  the  ring  of  the  mufculus  obliquus . 
See  my  Observations ,  p.  259.  Neverthelefs  this 
method  has  fometimes  fucceeded,  and  probably  it 
was  when  the  chord  was  but  little  fwelled,  and  the 
difeafe  proceeded  not  from  any  internal  caufe. 

o  Cure* 
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Cure.  It  may  be  urged,  that  when  the  tefti- 
rle  is  fo  difeafed  as  to  be  incapable  of  fecreting 
the  fcmen ,  it  ought  to  be  extirpated  as  an  ufelefs 
member  •,  but  a  perfedt  cure  is  not  always  the  ob¬ 
ject  of  our  endeavours,  it  being  equally  proper, 
at  leaft  upon  feme  occafions,  to  palliate  fuch  dis¬ 
orders  as  will  not  admit  a  perfedt  cure  with  Safe¬ 
ty.  I  would  propofe  therefore,  that  we  Should 
not  proceed  to  caftration,  till  we  find  the  difeafe 
is  not  curable  by  the  help  of  a  proper  diet  and 
medicines,  but  on  the  contrary  increafes  daily, 
and  is  likely  in  time  to  become  incurable,  even 
by  this  operation.  It  is  not  in  all  cafes  that  the 
operation  is  pradti cable,  which  may  be  owing  to 
a  diforder  of  the  Spermatic  chord,  as  well  as  to  a 
difeafed  ftate  of  the  tefticle.  If  the  Spermatic 
chord  is  not  afiredted  (which  we  Shall  be  able  to 
judge  of  by  carefully  examining  and  comparing  it 
with  that  of  the  other  tefticle)  we  may  and  ought  to 
proceed  to  caftration  ;  but  if  the  Spermatic  chord 
is  very  much  Swelled,  or  hard,  I  Should  not  ven¬ 
ture  to  advife  it.  I  know  indeed  it  is  the  only  ab¬ 
solute  r emedy,  and  has  Sometimes  been  perform¬ 
ed  with  fuccefs  ;  but  I  confider  alfo,  it  is  too 
much  expofing  the  credit  of  the  profeffion,  and 
that  the  moft  juft  and  beft  grounded  prognostic 
will  not  always  Secure  us  from  reproach,  when 
the  difeafe  is  not  removed,  or  returns  again  after 
the  operation.  It  is  agreed,  that  by  dilating  the 
ring  of  the  mufculus  obliquus ,  and  extending  the 
incifion  along  the  body  of  the  mufcle,  wTe  may 
follow  the  chord  between  the  lamina  of  th z  peri¬ 
toneum  and  divide  it  a  good  deal  above  the  ring  ; 
but  the  inflammation  which  muft  almoft  necefla- 
rily  arife  in  the  peritonaeum  and  all  the  abdomen ,  in 
confequerice  of  fuch  an  incifion,  is  an  objection 
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that  prevents  my  approving  this  method.  See  in 
my  Obfervations ,  page  259,  an  account  of  fuch  an 
operation*  which  proved  unfuccefsful  from  an  in¬ 
flammation  feizing  on  the  whole  belly.  It  will  be 
prudent  therefore  in  the  furgeon  to  confider  every 
circumftance,  in  order  to  form  a  right  judgment 
whether  the  operation  is  likely  to  be  attended 
with  fuccefs,  or  not. 

Supposing  every  thing  appears  favourable* 
the  patient  muff  be  prepared  by  a  proper  regi¬ 
men,  evacuations  by  bleeding,  and  purging*  and 
fuch  other  remedies  as  are  fuitable  to  the  cafe. 
The  patient  being  laid  upon  his  back,  with  his 
hands  and  legs  held  fail  by  afliftants,  I  take  up 
the  fkin  of  the  fcrotum  with  two  fingers  juft  upon 
the  tumour*  while  an  afiiftant  does  the  fame,  and 
I  divide  it  with  a  biftory ;  then  I  lay  bare  the 
chord,  either  by  difte&ing  or  tearing  the  cellular 
fubftance  which  covers  it,  dividing  alfo  the  ere - 
mafter  mufcle  longitudinally  ;  by  which  means  I 
clear  the  chord  in  fuch  a  manner  that  all  the  v ti¬ 
kis  of  which  it  confifts  are  laid  plainly  in  view. 
This  chord  is  compofed  of  a  nerve,  a  fmall  artery, 
feveral  veins,  and  the  vas  deferens.  Of  thefe  none 
except  the  artery  ever  give  any  trouble,  and  that 
by  bleeding  after  the  chord  is  divided.  I  take  it 
therefore  between  two  fingers,  where  it  goes  over 
the  os  pubis,  and  with  it  the  veins  that  furround  it, 
and  pafs  a  needle  armed  with  two  pieces  of  waxed 
thread  between  thefe  veftels  and  the  vas  deferens  •, 
the  laft  of  which  may  be  diftinguifhed  by  its 
hardnefs.  This  done,  I  draw  away  the  needle, 
leaving  the  thread  in  order  to  make  the  liga¬ 
ture  if  neceffary.  Immediately  I  take  hold  of  the 
veftels  below  the  os  pubis ,  and  fqueeze  them  be¬ 
tween  my  fingers  fo  as  to  make  a  fort  of  contu- 
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fion,  and  then  cut  off  the  chord,  a  little  below  the 
bruifed  part.  I  next  divide  the  ferotum ,  till  I 
come  under  the  difeafed  tefticle,  and  with  my  fin¬ 
gers  feparate  the  tefticle  from  the  cellular  mem¬ 
brane,  which  connects  it  to  the  ferotum.  If  any 
difficulty  is  found  in  feparating  the  membranous 
parts,  I  divide  them  with  my  feiffars,  and  if  I  find, 
after  the  tefticle  is  extirpated,  that  the  ferotum  has 
been  too  much  diftended  by  the  largenefs  of  the 
tumour,  I  cut  part  of  it  off. 

I  t  may  be  afked,  perhaps,  why  I  don’t  make 
the  ligature  of  the  chord  immediately  below  the 
ring,  as  authors  diredt  ?  And  likewife,  why  I 
do  not  include  the  whole  chord  in  the  ligature  ? 
To  which  I  anfwer.,  firft,  that  if  the  ligature  flips, 
we  cannot  poffibly  tie  the  artery  again,  becaufe  it 
retires  above  the  ring ;  where  it  may  difeharge 
blood  into  the  cellular  fubftance  of  th t  peritoneum, 
and  thereby  deftroy  the  patient,  as  has  been 
known  to  happen.  Secondly,  that  of  the  feveral 
parts  of  the  chord,  none  but  the  artery  will  bleed  *, 
why  then  fhould  the  cremafter  mufcle,  the  vas 
deferens ,  and  the  nerve,  be  tied  with  it  ?  We  are 
fenfible  that  convulfive  motions  have  enfued  from 
this  method  of  making  the  ligature  upon  them 
all.  Was  it  the  ligature  of  the  nerve  that  pro¬ 
duced  thefe  motions,  or  did  they  arife  from  its 
being  made  upon  the  vas  deferens ,  the  texture  of 
which  we  know  is  almoft  tendinous  ?  If  brui- 
fing  the  extremity  of  the  artery  is  not  fuf- 
ficient  to  ftop  the  hemorrhage,  a  fmall  pledget 
of  lint  dipt  in  ftiptic  water,  and  preffed  dry,  will 
anfwer  the  purpofe  when  applied  to  the  end  of 
the  divided  chord  ;  and  efpecially  as  the  chord  is 
cut  below  the  os  pubis,  that  bone  will  ferve  to  fup- 
port  a  compreffion.  But  fuppofing,  after  all,  the 
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artery  fhould  bleed,  the  thread  is  ready  palled^ 
and  the  ligature  may  be  made. 

I  f  the  fpermatic  chord  is  fwelled  almoft  as 
high  as  the  ring,  we  cannot  ufe  this  method,  but 
the  ligature  muft  abfolutely  be  made  immediately 
below  the  ring.  If  the  fwelling  extends  higher 
than  the  ring,  and  we  cannot  avoid  proceeding 
to  the  operation,  there  is  no  ligature  at  all  to 
be  made  in  this  cafe,  but  dilating  part  of  the 
ring  we  are  to  divide  the  chord,  and  the  artery 
will  not  bleed. 

Sometimes  the  artery  of  the  feptum  fcroti  will 
bleed.  When  this  happens,  we  muft  endeavour  to 
difcover  the  place  where  it  is  opened,  and  make 
a  ligature  upon  it  ;  or  elfe  apply  a  little  lint  dipt 
in  l'ome  ftyptic  water  upon  the  orifice,  diredting 
an  aftiftant  to  hold  his  hand  upon  the  drefting  for 
a  quarter  of  an  hour  or  thereabouts.  The  reft  of 
the  wound  is  to  be  drefled  with  dry  lint,  and  the 
whole  kept  on  by  a  bandage,  applied  fo  as  not  to 
prefs  upon  the  other  tefticle. 

The  firft  dreflings  fhould  remain  on  fome  days, 
for  as  thefe  parts  are  deftitute  of  fat,  the  dreflings 
are  fome  time  before  they  are  moiftened  by  the  dis¬ 
charge  *,  and  upon  this  account  it  would  be  proper 
to  foften  them  a  day  or  two  after  the  operation 
with  oil  of  St.  John’s  wort,  or  melted  lard.  Upon 
removing  them,  a  finger  fhould  be  applied  to  the 
doflil  that  ftopt  the  haemorrhage,,  that  it  may  re¬ 
main  on  till  loofened  by  the  fuppu ration.  The  reft 
of  the  dreflings  require  nothing  of  a  different  nature 
from  other  wounds  •,  yet  one  caution  may  be  ne- 
ceffary  to  the  young  pradtitioner,  which  is,  that 
he  fhould  leave  off  undtuous  applications  as  foon 
as  pofiible*  otherwife  a  loofe  flabby  fldh  willarife 
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m  the  wound,  which  will  be  very  difficult  either 
to  be  deffroyed,  or  confolidated. 

Of  the  Phimojis . 

The  prepuce  is  formed  by  a  continuation  of  the 
fkin  of  the  penis,  which  ferves  to  cover  the  glans 
when  the  penis  is  not  eredted,  and  to  allow  for  the 
extenfion  of  the  penis  when  eredted *,  at  which 
time  this  portion  of  the  fkin  that  formed  the  pre¬ 
puce  does  not  cover  the  glans ,  but  falls  back  upon 
th e  penis,  and  ferves  to  cover  part  of  that. 

T  h  e  phimofis  is  a  conftridtion  or  ftraitnefs  of 
the  extremity  of  the  prepuce,  which  preventing  the 
glans  from  being  uncovered,  is  often  the  occafion 
of  many  troublefome  complaints.  It  may  arife 
from  different  caufes,  both  in  children  and  grown 
perfons. 

Phe  Phunofs  of  children . 

Children  have  naturally  the  prepuce  very  long, 
and  as  it  exceeds  the  extremity  of  the  glans,  and 
is  not  liable  to  be  diftended,  it  is  apt  to  contradt 
its  orifice.  This  often  occafions  a  lodgment  of  a 
fm all  quantity  of  urine  between  that  and  the  glans, 
which,  if  it  grows  corrofive,  may  irritate  the  parts 
fo  as  to  produce  an  inflammation.  In  this  cafe  the 
extremity  of  the  prepuce  becomes  more  contracted, 
and  confequently  the  urine  more  confined.  Hence 
the  whole  infide  of  the  prepuce  excoriates  andfup- 
pu rates  ;  the  end  of  it  grows  thick,  and  fwells  ; 
and  in  fome  months  becomes  callous.  At  other 
times  it  does  not  grow  thick,  but  becomes  fo 
ftrait  and  contradfed  as  hardly  to  allow  the  intro- 
dudlion  of  a  probe. 
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The  only  way  to  remove  this  diforder,  is  by  the 
following  operation.  I  hold  the  extremity  ol  the 
prepuce  with  two  fingers,  and  introducing  a  dire¬ 
ctor  at  the  orifice,  I  pafs  it  on  till  the  end  of 
it  touches  the  corona  glandis.  I  then  flide  a 
Straight  biftory  along  the  groove  of  the  director, 
the  point  of  which  having  reached  the  corona ,  I  cut 
through  the  prepuce  from  within  outwards,  and 
carry  on  the  incifion  in  the  fame  manner  through 
the  whole  prepuce ,  by  drawing  the  edge  of  the  bi- 
Itory  towards  me  :  this  incifion  fliould  be  made 
on  the  fide  of  the  penis.  The  internal  membrane 
of  the  prepuce  Should  be  cut  quite  into  the  corona , 
where  it  terminates  ;  and  if  it  is  not  intirely  di¬ 
vided  by  the  firfl  incifion,  we  finifh  the  operation 
with  the  fciffars. 

I  f  the  end  of  the  prepuce  is  grown  thick  or 
callous,  it  is  better  to  cut  it  quite  off,  fince  the 
fuppu ration  here,  being  generally  inconsiderable, 
will  not  be  fufficient  to  foften  it.  This  operation 
is  the  very  fame  with  circumcifion.  The  wound 
will  bleed  a  little,  but  the  blood  may  eafily  be 
flopped  by  the  application  of  a  pledget  of  lint, 
held  on  a  few  minutes  by  the  hand  ;  for  the  penis 
is  fo  Short,  efpecially  in  young  children,  that  no 
bandage  can  be  applied  that  will  keep  on.  The 
blood  being  by  this  means  flopt,  we  lay  on  fome 
more  lint  and  a  plaifler. 

Every  time  the  child  makes  water,  the  nurfe 
mufl  take  care  to  renew  the  dreffmgs,  and  in  feven 
or  eight  days  this  Small  wound  will  be  healed. 

Of  the  Phimojh  in  grown  perjbns . 


A  Phimosis  may  affeCl  grown  perfons  from 
the  fame  caufe  as  little  children,  and  may  be  cured 
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by  the  fame  operation  •,  nor  will  there  be  any  other 
difference  except  in  the  dreffings,  which  may  be 
more  regular  by  allowing  the  application  of  a  ban¬ 
dage. 

Though  there  are  fome  grown  perfons  who 
cannot  uncover  their glans,  or  at  lead:  not  without 
pain,  and  yet  have  not  the  extremity  of  the  pre¬ 
puce  lo  contracted  as  to  confine  the  urine  from  pai¬ 
ring,  we  notwithstanding  find  them  fpmetimes 
troubled  with  a phimofis  •,  which  might  be  fufpeCted 
to  anfe  from  a  venereal  taint,  but  has  in  reality  a 
much  more  innocent  caufe.  There  are,  we  know, 
febaceous  glands  fituated  in  the  prepuce  round  the 
corona ,  which  fecrete  an  unCtuous  humour  that 
panes  through  their  excretory  ducts.  This  humour 
fometimes  becoming  acrimonious,  irritates  the 
fit  in  that  covers  the  glans ,  and  the  irritation  ex¬ 
tending  to  the  internal  membrane  of  the  prepuce, 
they  both  become  inflamed,  and  yield  a  purulent 
ferum  *,  which  cannot  be  difcharged,  becaufe  the 
glans  is  fwelled,  and  the  orifice  of  the  prepuce  con¬ 
tracted.  I  have  olten  feen  thefe  diforders  cured  in 
two  or  three  days,  by  frequently  injeCting  wine 
or  fome  other  deficcative  liquor  under  the  prepuce , 
which  wafhes  and  brings  away  the  matter  that  was 
lodged  there,  and  heals  the  excoriations  of  the 
prepuce  and  glans.  If  thefe  injections  fhould 
prove  ineffectual,  we  muff  then  proceed  to  the 
operation. 

We  find  alfo  fome  grown  perfons,  who,  though 
they  have  never  uncovered  the  glans ,  have  been 
lubjeCt  to  a  phimofis,  from  a  venereal  caufe.  In 
fome  it  is  owing  to  a  gonorrhoea,  where  the  mat¬ 
ter  lodging  between  the  prepuce  and  th <z  glans,  oc- 
cafions  the  fame  excoriations  as  the  difcharge 
beforementioned  from  the  febaceous  glands.  This 
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accident  may  likewife  be  removed  by  injections. 
In  others  it  proceeds  from  venereal  chancres  on 
the  -prepuce,  the  glans,  or  the  fr cerium  ;  which  pro¬ 
ducing  an  inflammation  either  on  the  prepuce,  or 
glans,  or  both,  the  extremity  of  the  forefkin  con¬ 
tracts  and  prevents  the  difcharge  of  the  matter. 
The  parts,  in  a  very  little  time,  are  greatly  tu¬ 
rn  ified,  and  I  have  fometimes  known  a  gangrene 
come  on  in  lefs  than  two  days. 

In  fuch  cafes,  injections  will  not  be  fufhcient : 
we  may  indeed  walk  the  infide  of  the  prepuce,  but 
cannot  drefs  the  chancres,  and  therefore  muft  pro¬ 
ceed  to  the  operation  before  defcribed.  The  inci- 
fion  is  to  be  made  at  the  moil  convenient  part 
for  dreffing  the  chancres  afterwards ;  obferving 
only  to  avoid,  if  poifible,  making  it  juft  on  the 
dorfum  penis,  becaufe  the  blood  veffels  are  there 
largeft.  If  there  is  a  chancre  on  the  frcsnum,  that 
too  muft  be  divided. 

The  dreffmgs  in  this  cafe  have  nothing  particu¬ 
lar  :  they  muft  be  fecured  by  a  proper  bandage, 
and  the  penis  kept  raifed  towards  the  belly  to  faci¬ 
litate  the  return  of  the  fluids. 

I  fhall  fay  nothing  of  the  method  of  treating 
the  chancres,  as  that  would  require  a  particular 
differtation. 

Of  the  Paraphimojis . 

The  paraphimofis  is  a  diforder  wherein  the 
prepuce,  being  retracted  towards  the  root  of  the 
penis,  cannot  be  returned  again  over  th t  glans,  but 
makes  a  fort  of  ligature  behind  the  corona. 

This  difeafe  is  eafily  known:  xht  glans  is  un¬ 
covered  ;  the  flrin  tumihed  on  the  corona ,  and 
above  it  forms  a  circular  collar  or  ftriCture,  which, 
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from  the  fkin  being  unequally  extended,  be¬ 
comes  indented,  and  makes  feveral  rings  round 
the  part.  This  difeafe  may  proceed  from  two 
caufes  •,  as  firft,  from  the  imprudence  of  young 
people,  and  fometimes  alio  ol  grown  perfons,  who 
having  the  end  of  their  prepuce  too  ftrait,  cannot 
uncover  their  glans  without  pain,  and  when  they 
have  done  it,  negledt  returning  it  fo  foon  as  they 
ought  •,  and  thus  the  contracted  part  of  the  pre¬ 
puce  forms  a  conftricftion  behind  the  glans.  Soon 
alter,  the  glans  and  penis  fwell,  and  the  prepuce 
being  confequently  very  much  diflended,  is  affect¬ 
ed  in  the  fame  manner  *,  an  inflammation  feizes 
upon  both,  and  cryftalines  quickly  appear  upon  the 
ftridture  formed  by  the  prepuce ,  fo  that  the  whole 
may  be  liable  to  a  gangrene,  if  not  fpeedily  re¬ 
lieved.  Such  is  the  progrefs  of  this  diflemper. 

As  all  thefe  fymptoms  will  certainly  enfue from 
the  ftridture  formed  above  x\\t  glans  by  the  con¬ 
tracted  prepuce ,  we  muff  endeavour  as  foon  as  pol- 
fible  to  return  th t  prepuce  back  again,  by  drawing 
the  fkin  over  the  glans  on  each  fide.  The  manner 
of  doing  this  cannot  well  be  delcribed,  but  the 
principal  circumftance  to  be  obferved,  is  to  bring 
back  the  internal  membrane  of  th z  prepuce.  If  that 
cannot  be  done,  and  the  inflation  or  Swelling 
of  the  prepuce  be  fight,  we  mu  ft  endeavour  to  re¬ 
lax  it  with  emollient  cataplalms,  often  repeated  ; 
but  if,  notwithstanding  this,  we  find  the  fymp¬ 
toms  increafe,  we  mult  proceed  to  the  operation 
in  the  manner  following. 

The  penis  being  held,  I  take  a  crooked  and 
fharp-pointed  biftory,  and  turning  the  back  of  it 
towards  the  penis^  I  introduce  the  point  under  all 
the  rings  one  after  another,  and  divide  them  from 
within  outwards.  I i  we  were  to  begin  the  incifion 

on 
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on  the  outfide,  we  fhould  do  it  but  imperfedlly,  if 
at  ail.  I  afterwards  make  three  or  four  Ratifica¬ 
tions  in  the  collar  or  ftridture,  dividing  it  tranf- 
verfly,  that  is  length  ways  of  the  penis  :  by  the  in- 
cifion  through  the  rings,  I  divide  thofe  kind 
of  ligatures,  which  tney  formed,  and  by  which 
the  fweiling  was  produced;  and  by  the  Ratifica¬ 
tions,  I  open  a  paffage  for  the  gangrenous  fe- 
rum  that  was  infinuated  into  the  ftri&ure  by  the 
ffcrangulation. 

The  wounds  will  bleed  a  little,  but  the  he¬ 
morrhage  is  foon  ftopt,  by  wrapping  fome  dry 
lint  round  the  penis^  with  a  fine  rag  over  that, 
kept  on  by  bandage.  The  blood  coagulating  in 
the  wound  will  be  fufficient  to  flop  the  hemor¬ 
rhage,  and  in  an  hour’s  time  they  may  be  dreffed 
with  a  digeftive,  in  order  to  bring  on  a  fuppura- 
tion.  As  the  flrft  dreffings  grow  dry,  and  flick,  to 
the  parts,  it  would  be  proper  to  moiften  them  with 
a  little  brandy  before  they  are  taken  off,  or  they 
would  be  liable  to  give  pain  to  the  patient  in  re¬ 
moving  them.  > 

It  Rems  reafonable,  that  as  the  difeafe  was  oc« 
cafioned  by  the  glans  being  uncovered,  we  ought 
immediately  to  cover  it  again,  after  the  operation 
is  flnifhed  ;  but  this  cannot  be  done  till  the  cure  is 
completed.  The  whole  intent  of  making  the  in- 
cifions  was  to  enlarge  the  prepuce ,  and  prevent  its 
caufmg  a  frefh  ftrangulation. 

The  fecond  thing  that  may  produce  a  para - 
phimofis ,  is  a  venereal  virus .  In  adults,  whole  glans 
is  uncovered,  there  frequently  arife  venereal  chan¬ 
cres  in  the  prepuce  after  impure  coition,  which, 
before  they  digeft,  are  generally  attended  with  an 
inflammation,  more  or  lefs  confiderable.  This  in¬ 
flammation  is  alone  fufficient  to  render  th z  prepuce 

too 
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too  ftrait  for  the  fize  of  the  penis,  in  confequence 
of  which  a  iwelling  or  inflation  may  enfue,  like 
that  beforementioned  *,  and  this  is  what  is  termed 
a  parapbimofis.  If  the  fwelling  is  fo  confiderable 
as  to  threaten  a  gangrene,  we  muff  proceed  to  the 
fame  operation  as  was  before  defcribed,  taking 
care  not  to  make  the  incifion  at  the  place  where 
the  chancres  are  fituated,  fuppofing  the  fwelling 
will  allow  us  to  difcover  that.  In  this  cafe  the  in- 
cifions  do  not  heal  fo  foon  as  the  former,  and  the 
fwelling  abates  but  (lowly  •,  for  the  inflammation, 
occafioned  by  the  chancres,  will  continue  till  they 
fuppurate.  The  operation  then,  in  this  cafe,  ferves 
only  to  fet  the  fkin  at  liberty, ,  which  the  inflam¬ 
mation  had  rendered  too  ftrait  for  the  fize  of  the 
penis ,  and  to  open  a  paffage  for  the  lerous  matter 
that  the  fwelling  had  occafioned  to  ftagnate  there. 
The  fwelling  will  not  abate  much,  till  the  chan¬ 
cres  are  brought  to  fuppuration,  nor  will  it  be  en¬ 
tirely  reduced  till  the  venereal  virus  is  thoroughly 
corrected  by  remedies  proper  for  that  difeafe. 

Of  the  amputation  of  the  penis . 

The  penis  being  fubjedl  to  the  fame  difeafes  as 
the  other  foft  parts,  it  may,  like  them,  be  liable 
to  an  inflammation,  and  a  gangrene,  arifingfrom 
fchirrous  tumours,  a  cancer,  &c.  I  have  feen  the 
glans  very  large,  hard,  and  carcinomatous,  and 
fometimes  almofl  intirely  eroded  by  a  cancerous 
ulcer.  When  this  is  the  cafe,  the  only  means  of 
cure  is  by  the  amputation  of  the  perns  ;  the  man¬ 
ner  of  performing  which  I  fhall  here  defcribe, 
though  it  has  not  been  taken  notice  of  in  any 
treadle  of  operations  that  has  hitherto  been  put- 
1J  fhed. 


This 
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This  amputation  is  performed  in  a  very  differ¬ 
ent  manner  from  thofe  of  other  members,  and 
requires  therefore  very  different  precautions.  It 
ought,  however,  like  the  other  amputations  to 
be  made  in  a  found  part,  or  it  will  not  anfwer  its 
defign. 

The  patient  having  been  properly  prepared,  1 
order  th e  pubis,  fcrotum^  and perinaum  to  be  fhaved, 
and  then  direbl  him  to  make  water,  that  he  may 
have  no  occafion  to  do  it  again  till  fome  hours 
after  the  operation. 

The  patient  being  placed  in  a  chair  of  a  conve¬ 
nient  height  for  the  operator,  an  affiftant  takes 
hold  of  the  penis  at  its  root  near  the  pubis  ;  and  as 
the  fkin  of  the  penis  is  very  loofe,  and  longer  than 
the  corpora  caver  no  fa ,  I  draw  it  down  towards  the 
glans,  in  order  to  take  off  a  larger  Share  of  that 
than  of  the  cavernous  bodies  ;  for  immediately 
after  the  operation  is  over,  what  remains  of  thefe, 
recedes  towards  their  origin  under  the  os  pubis.  I 
likewife  draw  down  the  penis  a  little  by  taking 
hold  of  the,  glans,  and  with  one  ftroke  of  the  bi- 
ftory  cut  through  it  at  the  proper  place,  viz.  in 
the  found  part.  This  done,  I  introduce  into  the 
urethra ,  a  filver  or  leaden  pipe,  of  the  bignefs  of 
a  middle-fized  catheter ,  and  of  a  length  propor¬ 
tionable  to  the  remaining  part  of  the  penis.  The 
pipe  fhould  have  two  fmall  ears,  to  prevent  its 
flipping  into  the  urethra ,  and  thefe  ears  are  to  be 
perforated  to  admit  a  fmall  ribbon  through  them ; 
which  ribbon  is  to  be  fpread  with  plaifter,  and 
fixed  along  the  remainder  of  the  penis  to  keep  the 
pipe  in  its  place.  We  muff  then  endeavour  to  flop 
the  hemorrhage,  which  is  fometimes  very  consi¬ 
derable. 


The; 
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The  blood  feldom  fprings  out  unlcfs  Tome  con- 
fiderable  large  artery  be  divided  ;  in  which  cafe 
we  mult  majke  a  ligature  upon  it  with  a  needle  and 
thread.  The  blood  commonly  difcharges  from 
the  corpora  cavernofa ,  as  if  fqueezed  from  a 
fpunge,  and  therefore  cannot  be  ftopt  by  any 
other  means  than  by  ftyptics  and  compreffion. 
for  this  purpofe  we  apply  a  pledget  to  the  wound 
dipt  in  lome  ftyptic  water,  covering  it  with  a 
round  comprefs  of  the  fame  breadth,  but  very 
thick  •,  and  order  the  whole  to  be  held  on  by 
an  afliftant,  preffing  upon  it  for  half  an  hour 
or  an  hour.  The  ftyptic  contracts  the  cells  of 
the  corpora  cavernofa ,  whence  the  blood  iftiies, 
and  coagulates  it  there  fo  as  to  ftop  the  paft 

fage  of  the  frefh  blood,  which  might  otherwife 
pals  out. 

When  the  hemorrhage  is  ftopt,  which  may  be 
known  by  the  drefiings  being  dry,  we  fecure  the 
lint  by  a  plaifter  cut  in  a  crucial  form ;  having  a 
hole  in  it  oppofite  to  the  end  of  the  pipe  for  the 
paffage  of  the  urine,  and  fixed  along  the  penis  as 
high  as  the  abdomen ,  and  down  upon  th t  fcrotum. 
If  enough  of  the  penis  is  left  to  allow  the  dref¬ 
fings  to  be  faftened  on  by  a  circular  bandage,  that 
ought  to  be  applied ;  and  the  patient  fhould  be 
kept  very  ftill,  otherwife  they  would  be  apt  to 
come  oft.  I  he  like  care  fhould  be  taken  when¬ 
ever  he  makes  water. 

^he  pledget  is  not  to  be  removed  till  it 
falls  oft  by  the  fuppuration  ;  after  which  there 
is  nothing  particular  required  more  than  in  other 
wounds. 

When  the  wound  digefts,  we  may  omit  put¬ 
ting  the  pipe  into  the  entrance  of  the  urethra ,  fince 

there 
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there  will  not  then  be  any  room  to  apprehend  the 
doling  up  the  paffage  in  a  few  hours,  as  might 
have  happened  by  negledting  to  introduce  it  im¬ 
mediately  after  the  operation.  But  when  the  ci¬ 
catrix  is  about  to  form  at  the  urethra ,  the  pipe 
mult  be  again  made  ule  of  to  prevent  the  entrance 
of  it  being  too  much  contra&ed.  For  want  of  a 
pipe  being  immediately  introduced  after  the  ope¬ 
ration,  I  have  known  the  urethra  fo  clofed  up, 
that  in  five  or  fix  hours  the  patient  could  not  make 
water.  W  hether  enough  ol  the  fkin  had  not  been 
taken  off,  or  whether  the  corpora  caver  no  fa  had  re¬ 
tired  too  far  up  towards  their  origin,  the  fkin  was 
inflated  over  the  wound,  and  clofed  it  fo  all  round, 
that  it  could  fcarcely  be  feen.  It  was  with  no  fmall 
difficulty  that  the  entrance  of  the  urethra  was  at  laft 
found  out,  nor  could  it  have  been  diftinguifhed, 
but  by  preffmg  the  finger  feveral  times  upon  the 
wound,  to  feel  where  the  urine  endeavoured  to 
force  a  paffage.  The  furgeon  then  applied  the 
point  of  his  lancet  there,  and  the  urine  was  dis¬ 
charged  in  a  full  ftream  ;  but  having  no  pipe  in 
readinefs,  he  paffed  a  catheter  into  the  bladder  till 
one  could  be  made. 


Of  the  Fistula  in  Ano. 

T^H  E  fiftula  in  ano  is  a  callous  ulcer,  more  or 
lefs  deep,  fituated  on  the  fide  of  the  anusy 
and  affe&ing  the  inteftinum  reftum.  - 

This  ulcer  always  proceeds  from  an  abfcefs, 
which  is  fometimes  formed  in  an  hemorrhoid,  from 

fome  previous  inflammation  there j  at  others,  and 
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indeed  more  frequently,  in  the  fat  which  invefts 
the  intefiinum  return  near  the  anus  and  if  proper 
care  be  not  taken,  the  pus  will  either  penetrate  the 
reflum,  and  diffufe  itfelf  there,  or  will  pufh  through 
the  fkin  by  the  fide  of  the  anus.  Thele  abfceffes, 
if  opened  imperfectly,  will  never  heal for  the  bot¬ 
tom  of  the  ulcer  being  larger  than  the  opening 
that  fhould  give  paffage  to  the  pus,  frefh  matter 
will  by  this  means  De  collected  there,  whence  fi- 
nufes  and  callofities  might  be  occafioned,  which 
would  afterwards  appear. 

Differences.  The  various  parts  in  which 
thefe  abfceffes  are  feated,  the  different  methods  by 
which  they  may  be  opened,  the  manner  in  which 
the  pus  difcharges  itfelf,  fuppofing  it  makes  a 
paffage  for  itfelf,  are  the  circumftances  which  create 
a  difference  between  one  fifiula  and  another. 

When  part  of  the  pus  paffes  through  an  open¬ 
ing  into  the  refium^  and  the  reft  through  one  or 
more  orifices  in  the  fkin  on  the  fide  of  the  anus^ 
we  term  it  a  complete  fifiula :  if  the  matter  paffes 
through  a  fingle  opening  only,  we  call  it  an  im¬ 
perfect  or  blind  fistula  :  blind  and  internal,  if  the 
opening  be  into  the  intefiinum  return  :  blind  and 
external,  if  through  the  fkin  by  the  fide  of  the 
anus. 

The  number  of  finufes  to  which  the  fifiula 
may  lead,  forms  likewife  other  differences  between 
them  :  fome  having  many  finufes-,  others  but  one, 
and  fome  none  at  all.  The  caufe  of  thefe  finufes 
is,  that  the  opening  of  the  fifiula  will  fometimes 
clofe  feveral  days  before  the  bottom  is  healed ;  by 
which  the  matter  being  pent  up,  works  itfelf 
one  or  more  cavities  or  finuofities  in  the  fat,  till 
the  opening  that  was  clofed  breaks  out  again,  to 
make  way  for  its  difcharge.  The  Tides  of  thefe 
c.  finufes 
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finufes  grow  hard  in  time,  and  become  callous; 
when  they  change  their  former  name  for  that  of 
fistulous  finufes.  This  is  what  generally  happens  in 
old  fitful#  \  and  hence  authors  have  derived  yet 
other  differences  from  their  age. 

Causes.  I  have  before  obferved,-  that  all  fi- , 
tful#  in  ano  owe  their  beginning  to  an  abfcefs. 
The  particular  caufe  of  this  abfcefs  may  be  ac¬ 
counted  for,  from  the  ftru&ure*  fituation,  and 
tries  of  the  part. 

The  intetfinum  return  is  furrounded  with  fat, 
provided  there  by  nature,  to  allow  for  its  giving 
way  to  the  bulk  of  the  excrements  to  pafs  through 
it ;  and  the  more  of  this  adipous  fubflance  there 
is,  the  more  fubjed  will  the  part  be  to  inflamma¬ 
tions,  and  abfceffes,  which  may  afterwards  dege¬ 
nerate  into  fitful#. 

The  fluids  that  return  from  this  fat  and  from 
the  fubflance  of  the  intefline,  in  order  to  be  re¬ 
conveyed  to  the  heart,  mull  afcend  in  oppofition 
to  their  own  weight  *,  and  they  do  this  with  the 
more  difficulty,  as  the  hard  excrements  which 
often  fill  the  gut  have  almofl  the  fame  effect  upon 
it  by  a  compreffure,  as  a  ligature  would  have,  if 
made  on  its  fuperior  part.  This  difficulty  in  the 
circulation  may  caufe  an  obflrudion,  an  inflam¬ 
mation,  an  abfcefs,  and,  in  confequence  thereof, 
a  fitfula. 

Th  i  s  difficulty  in  the  circulation  is  what  produces 
the  piles,  which  are  only  veins  become  varicous. 
Now  if  a  large  pile  is  irritated,  either  by  the  paf- 
fage  of  hard  excrements  through  the  retfum ,  or 
by  any  other  caufe,  it  inflames  and  may  impofl- 
humate  •,  and  no  wonder  if  it  fhould  afterwards  de¬ 
generate  into  a  fitfula. 


To 
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To  conclude,  the  retlum ,  we  know,  is  the 
pafTage  for  the  grofs  excrements,  which  de- 
Icend  from  the  colon  to  be  dilcharged  at  the  anus . 
Now  thefe  excrements,  in  paffing  out,  not  only- 
drive  back  the  fluids,  but  fometimes  bring  along 
with  them  fome  hard  fubftances,  as  the  bones  of 
fifh,  or  other  lmall  bones,  which  prick  the  re-* 
Rum  and  inflame  it,  or  even  penetrate  as  the/  pafs 
quite  into  the  fat  that  covers  it.  Thus  we  fee 
there  are  many  caufes  capable  of  producing  fuch 
an  abfcefs  as  may  degenerate  into  a  fibula. 

Signs,  We  may  difcover  a  jiftula  by  the 
fight  and  touch,  and  even  diftinguiih  one  fpecies 
of  it  from  another. 

I  f  we  fee  a  fmall  orifice  on  the  fide  of  the  anus, 
furrounded  with  callofities,  and  a  confiderable  dis¬ 
charge  of  pus  ifluing  from  it,  we  conclude  it  to 
be  a  jiftula ,  which  probably  affecfts  the  return  \ 
and  it  a  thin  excrementitious  matter  difcharges 
at  the  orifice,  or  the  patient  informs  us  that  he 
has  fometimes  obferved  fuch  a  difcharge,  there  is 
no  room  to  doubt  of  the  gut’s  being  perforated  ; 
and  it  is  then  termed  a  complete  jiftula.  But  to 
be  thoroughly  informed,  we  introduce  a  blunt- 
pointed  probe  pretty  high  up  into  the  jiftula  ^  and 
paffing  a  finger  up  the  return ,  we  feel  the  probe, 
with  the  finger. 

I  f  the  fiftulous  orifice  is  external,  and  the  mat¬ 
ter  that  comes  from  it  is  free  from  any  excremen¬ 
titious  fmell,  or  appearance,  we  judge  it  to  be  a 
blind,  external  jftula  ;  but  by  introducing  a  probe 
into  it,  we  may  come  to  a  certainty.  If  the  probe 
paffes  no  farther  than  the  fat,  it  is  probable  the 
gut  may  not  be  affedted*  but  if  it  flops  at  the 
gut,  which  is  eafily  known  by  the  finger  being 
thrufl:  up  the  anm 3  whereby  you  plainly  diftinguiih. 

M  it 
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it  through  the  fubftance  of  the  inteftine,  we  may 
conclude  the  reSium  to  be  bare,  the  pus  having 
deftroyed  the  fat  that  covered  it  on  that  fide.  In 
examining  the  fibula ,  if  the  furgeon  makes  ufe 
of  a  flraight,  fine  probe,  he  may  happen  to  be  de¬ 
ceived  by  the  obliquity  of  the  finufes  •,  it  would 
be  proper  therefore  to  take  one  that  is  a  little 
curved,  whole  end  is  very  blunt  and  large  •,  and 
introduce  it,  by  gently  pafiing  it  in  without  giv¬ 
ing  it  any  particular  direction  ;  for  as  it  is  blunt, 
it  cannot  make  any  new  paiiages,  but  will  follow 
thole  which  are  already  formed. 

I  f  the  excrements  are  difcharged  with  pus  upon 
their  furface,  or  the  fame  has  been  obferved  to 
come  away,  either  before  or  after  the  exclusion  of 
th z  fceces,  we  have  reafon  to  fuppofe  it  a  blind. 
Internal  fiftula  \  and  if  by  prefiing  the  finger  on 
the  fat  near  the  fide  of  the  anus ,  we  feel  a  hard- 
nefs  there,  attended  with  pain,  or  the  patient  in¬ 
forms  us  he  has  been  fometimes  fenfible  of  a  pain 
in  that  part,  we  may  depend  upon  this  to  be  the  cafe. 

Prognostic.  Having  fully  dilcovered  the, 
nature  of  the  fijlula ,  it  is  no  difficult  matter  to 
make  a  right  prognoflic.  Whilft  it  is  fimple,.  and 
extends  no  higher  than  the  furgeon  can  introduce 
his  finger,  it  may  be  cured  by  an  operation  ;  but 
I  would  never  advife  making  an  incifion  beyond 
the  reach  of  the  finger,  becaufe  of  the  hemor¬ 
rhage,  which  might  prove  very  difficult  to  be 
ilopt.  If  the  fijlula  is  attended  with  an  opening 
in  the  neck  of  the  bladder,  or  with  a  caries  in  the 
os  facruTM ,  or  the  coccyx ,  as  I  have  fometimes 
known,  the  difeafe  is  then  very  hard  to  be  re¬ 
moved,  and  is  frequently  incurable. 

I  have  already  obferved,  that  every  fitful*  in 

ano  proceeds  from  an  abfcefs,  the  matter  of 

which 
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which  procures  itfelf  a  pafTage,  either  into  the 
inteftine  itfelf,  which  it  perforates  ;  or  on  the 
Tides  of  the  anus  by  an  opening  through  the  flcin. 
Thefe  abfcefTes  are  of  three  forts  ;  large,  of  a  mid¬ 
dle  fize,  or  fmall. 


Large 

& 


gangrenous  Abler!  es . 


Under  this  denomination  are  ranged  thole 
large  ablceffes,  which  being  formed  in  two  or  three 
days,  threaten  the  rettum  and  tfhe  neighbouring 
parts  with  a  gangrene. 

A  violent  pain,  with  a  confiderable  tenfion„; 
an  acute  lever,  and  all  the  other  fymptoms  which 
attend  the  fuppuration  of  large  abfcefTes  in  gene¬ 
ral,  are  common  to  thefe  ;  to  which  may  be  add¬ 
ed,  a  difficulty  oi  making  water,  or  even  a  fuppref- 
fion  of  it ;  which  are  ufual  fymptoms  in  thefe  cafes, 
becaufe  the  neck  of  the  bladder  and  the  urethra 
are  in  the  number  of  the  parts  inflamed  and  de¬ 
fended  by  the  gangrenous  humour.  It  is  to  little 
purpofe  to  endeavour  at  flopping  the  progrefs  of 
this  difeafe  at  the  beginning,  by  the  help  of  diet, 
repeated  bleedings,  or  the  application  of  emolli¬ 
ent  and  refolvent  topics  :  it  is  very  feldom  thefe 
will  fucceed  ;  and  all  that  can  be  hoped  from  thefe 
applications,  is  to  prevent  in  fome  meafure  the 
largencfs  of  the  abfeefs. 

I  t  is  in  general  cufiomary  not  to  open  ab¬ 
fcefTes  till  the  pus  is  formed,  but  in  this  cafe  that 
rule  is  not  to  be  obferved.  Thefe  abfcefTes  fhould 
be  opened  before  the  fuppuration  is  quite  com¬ 
pleted,  without  waiting  till  the  matter  comes  for¬ 
ward  near  the  fkin  •,  fmee  this  cannot  be  done 
without  its  fpreading  proportionably  over  the 
neighbouring- parts:  The  proper  time  therefore 
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to  make  the  opening,  is  when  the  tumour  is  red, 
cedematous,  and  retains  the  imprellion  of  the  fin¬ 
ger.  We  may  then  be  certain  that  fome  pus  is 
formed,  which  is  generally  very  ferous  and  of  an 
ill  fmell.  Every  hour  the  incifion  is  delayed  after 
this,  the  matter  increafes  in  quantity,  by  the  dii- 
folution  of  the  fat  and  the  cellular  membrane.  I 
have  feen  infbmces  where  the  reoium  has  been  de¬ 
nuded,  and  fodden,  as  it  were,  in  the  pus,  which 
had  ftript  it  all  round ;  and  the  neck  of  the  blad¬ 
der  has  fometimes  buffered  in  the  fame  manner  for 
want  of  having  had  timely  recourfe  to  the  opera¬ 
tion. 

I  n  order  to  perform  this  operation,  the  patient 
muff  lie  at  the  edge  of  the  bed,  upon  the  fide  af- 
febted,  with  his  knees  bent,  and  held  by  an  al- 
fiftant :  I  then  pafs  the  knife  or  lancet  into  the 
tumour,  on  the  fide  of  the  anus ,  till  it  reaches  the 
pus,  and  I  make  an  incifion  fufficiently  large,  be¬ 
ing  directed  as  to  the  length  of  the  outward  open¬ 
ing  by  the  extent  of  the  cedematous  fwelling. 
This  done  I  introduce  the  forefinger  of  my  left 
hand,  either  to  break  the  membranous  bridles 
that  remain  (lor  the  pus  does  not  deftroy  them  all) 
or  to  guide  the  fciffars  to  fuch  of  them  as  cannot 
be  feparated  by  the  finger.  Upon  opening  thefe 
large  abfcefles,  we  frequently  difcover  finufes 
which  run  a  great  way  up  along  the  return  and 
towards  the  bladder,  into  the  cellular  fubftance 
that  invefts  thefe  parts.  Thefe  finufes,  one  would 
imagine,  fhould  render  the  difeafe  incurable,  as 
they  penetrate  deeper  than  the  finger  can  reach  ; 
but  we  find  by  experience,  that  they  almofi:  al¬ 
ways  fill  up  within  the  firft  fix  days  ♦,  or,  to  fpeak 
more  properly,  the  flefh  clofes  again,  having  only 
been  feparated  by  the  pus ,  and  not  deftroyed.  But 
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fuppofing  the  opening  them  was  pra&icable,  it 
would  occafion  a  great  lofs  of  fubftance-,  and 
tor  this  reafon,  as  well  as  the  preceding,  they 
ought  not  to  be  meddled  with,  but  after  having 
divided  all  the  membranous  bridles,  we  thould 
content  ourlelves  with  making  the  outward  open¬ 
ing  fufficiently  large,  and  take  off  part  of  the  lips 
to  make  the  application  of  the  dreftings  more  eafy. 
After  fome  days,  that  is,  as  foon  as  the  fiefh  is 
doled  as  much  as  nature  will  admit,  if  any  finus 
remains,  we  may  lay  it  open  to  the  wound 'by  an 
incifion,  provided  the  bottom  is  within  the  reach 
or  our  finger. 

Upon  opening  this  fort  of  abfcefs,  we  always 
difcover  the  return  bare,  that  is,  the  pus  fludhi- 
ates  again!!  its  external  membrane  :  this  is  owing 
to  the  diiTolution  of  the  fat ;  and  as  there  is  moft 
of  this  adipcus  fubftance  on  the  Tides  of  the  gut, 
it  is  there  we  generally  find  it  denuded.  The  in- 
teftine  may  be  bare,  either  on  one  fide  only  or 
both,  without  its  being  fo  anteriorly  towards  the 
urethra ,  or  pofteriorly  towards  the  cs  facrum  ;  and 
it  may  likewife  be  denuded  all  round.  If  it  hap¬ 
pens  only  on  one  fide  of  the  gut,  the  denuded 
part  muft  be  cut  out,  otherwife  the  wound  will 
certainly  become  fiftulous.  If  only  a  Ample  incifion 
was  to  be  made  through  it,  the  divided  parts  would 
hang  floating  in  the  wound,  and  render  it  very 
difficult  to  apply  the  dreflings,  and  perhaps  occa¬ 
fion  a  fiftula.  If  the  inteftine  is  bare  on  both  fides, 
we  ought,  in  order  to  preferve  it,  to  make  a  coun¬ 
ter-opening  in  the  other  buttock,  near  the  vero-e 
of  the  amis ,  of  a  fufficient  length  to  let  the  dref- 
fings  be  eafily  applied  •,  and  then  wait  to  fee  what 
nature  will  do.  If  the  inteftine  is  bare  all  round, 
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fcut  no  higher  up  than  the  lev  at  ores  ani  extend  ^ 
the  denuded  part  miift  be  intirely  extirpated. 

This  large  wound  is  to  be  dreffed  at  firft  like 
other  wounds  ;  but  when  the  flefh  begins  to 
clofe,  it  requires  a  more  particular  care,  without 
which  the  anus  would  become  fo  ftrait  as  not  to 
fuffer  the  excrements,  if  they  were  at  all  hard  or 
large,  to  pafs.  To  prevent  this  inconvenience,  we 
muft  introduce  into  the  reftum,  a  fmooth  linnen 
tent  of  a  diffident  length  and  bignefs  to  keep 
open  the  paffage  ;  and  at  the  conclufion  of  the 
cure,  fupply  the  place  of  the  tent  with  an  ivory 
fuppofitcry  made  hollow  like  a  camtla ,  taking 
care  to  fecure  it  from  coming  out,  with  a  proper 
bandage.  It  will  be  neceffiary  to  continue  the  ufe 
of  this  fuppofitory  almofi  a  year  after  the  wound 
is  healed,  as  the  cicatrix  would  otherwife  contrad 
the  anus. 

Of  middle  fi zed  or  j mall  Abfceffes . 

W  e  proceed  now  to  fmall  abfceffes,  which 
fometimes  degenerate  into  fiftula.  Some  of  thefe, 
as  was  before  obferved,  arife  from  a  pile,  the  mid¬ 
dle  of  which  inflames  and  fuppurates.  Of  thefe 
abfceffes,  fome  open  into  the  inteftine,  and  have 
only  o nt  Jinus,  which,  extending  itfelf  between 
the  coats  of  the  gut,  penetrates  more1  or  lefs  up¬ 
wards  j  others  have  no  Jinus  at  all. 

The  cure  of  thefe  abfcefles  is  eafily  accom- 
pliffied,  the  whole  of  the  operation  corffifting  in 
making  an  incifon  into  the  pile  :  if  there  is  a  fi- 
nus  which  runs  between  the  coats  of  the  re&urriy 
it  muft  be  opened  its  whole  length  ;  and  this  like- 
wife  is  eafily  cured  by  fimple  dreffings. 


There 
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There  are  alfo  other  abfceffes  formed  in  an 
hmmorrhoid,  which  pierce  the  external  coat  of  the 
inteftine.  In  this  cafe,  the  matter  works  itfelf  fi¬ 
lm  fes  in  the  adjacent  fat  till  it  makes  its  way  out 
through  the  fkin.  Thefe  may  be  ranged  amongft 
the  blind,  external  fitful#. 

I  took  notice  before,  that  the  abfcefles  formed 
in  the  fat  inverting  the  retfum ,  are  either  of  a 
middie  fize,  or  fmall.  Thofe  which  may  be  termed 
of  a  middle  fize,  are  yet  fufficiently  painful  to  in¬ 
duce  fuch  as  fuffer  from  them  to  apply  for  help. 
If  upon  dilating  thefe  abfcefles,  the  gut  does  not 
appear  denuded,  all  we  have  to  do  is,  to  continue 
the  incifion  the  wjiole  length  of  the  abfcefs,  in 
order  to  allow  the  dreflings  to  be  properly  ap¬ 
plied.  But  if  th t  pus  has  left  the  inteftine  hare, 
thefe  abfcefles  muft  not  only  be  opened  their 
whole  length,  but  the  part  of  the  inteftine  which 
is  denuded  mult  be  cut  away,  performing  the 
operation  in  the  fame  manner  as  we  fhall  hereaf¬ 
ter  direct  for  a  blind  fitfula.  It  is  proper  to  obferve, 
that  though  the  gut  be  bare  only  in  one  particular 
part,  yet  that  is  fufftcient  to  render  the  wound  fi- 
Itulous,  and  therefore  it  is  incumbent  upon  the 
furgeon  to  examine  well  into  this.  If  thefe  ablcef- 
fes  are  opened  imperfectly,  or  if  they  open  either 
of  themfelves,  or  by  the  help  of  rnaturative  plai- 
fters,  a  fitfula  will  neceflfarily  be  the  confequence : 
an  internal,  blind  fitfula ,  if  the  abfcefs  penetrates 
into  the  inteftine  *,  an  external  blind  fitfula ,  if  it 
makes  its  way  through  the  fkin  on  the  fide  of  the 
anus  \  and  a  complete  fitfula ,  if  the  matter  partes 
both  ways,  as  freopiently  happens. 

The  very  fmall  ablcefies  are  fo  little  painful, 
that  1110ft  patients  take  the  flight  twinges  they 
fed  from  them,  for  the  effedt  of  the  piles :  the 
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abfcefs  breaks,  and  they  think  themfelves  cured, 
but  in  a  ihcrt  time  after,  they  find  they  have  ei¬ 
ther  a  blind  or  a  complete  according  as 

where  the  matter  breaks  through. 

Cure,  I  have  known  fitting  cured  by  the 
ufe  of  cauftics,  with  which  ail  the  calicfities  were 
deftroyed  *  but  this  method  is  fo  unfafe,  fo  tedi¬ 
ous,  and,  tor  a  confiderable  time,  fo  uncertain, 
that  it  bears  no  comparifon  with  the  chirurgical 
operation,  and  thereiore  I  wrould  never  advife  it. 

I  h  e  operation  confifts  in  two  things  *,  firft,  to 
make  the  entrance  of  the  fitfula  conficlerably  lar¬ 
ger  than  the  bottom  •,  fecondly,  to  extirpate  all 
the  callofities,  or  at  leaft  to  put  them  in  a  way 
to  be  diffoived  by  fuppuration. 

I  f  it  be  a  blind  fihula ,  we  muft  begin  by  mak¬ 
ing  it  a  complete  one  ^  that  is,  if  the  opening  is 
in  the  reblum ,  we  mull  make  an  orifice  through 
the  fkin ;  if  it  is  outwards,  we  muft  do  the  fame 
in  the  return. 

W  e  will  fuppofe  it  to  be  in  the  return.  Inthis 
cafe,  authors  propofe  to  introduce  the  finger  into 
the  anus ,  and  by  the  help  of  that,  to  convey  a 
fharp-pointed  probe,  through  the  fiftulous  open¬ 
ing,  into  the  cavity  of  the  abfcefs,  and  bring  it 
out  through  the  external  fkin  ,  by  which  means 
the  probe  itfelf  will  make  the  necefiary  opening 
on  the  outfide.  This  is  very  piaufible,  but  hardly 
ever  pradlicable  ;  for  which  reafon  I  fhould  pre¬ 
fer  the  following  method. 

Having  lubricated  my  forefinger  with  oil  or 
pomatum,  I  introduce  it  into  the  rettum^  as  high 
as  the  callofity  reaches/  and  prefs  the  end  of  the 
finger  upon  this  callofity.  I  then  pals  a  lancet  or 
biftory  through  the  fkin  to  the  center  of  the  cal¬ 
lofity,  the  finger  that  remains  in  the  reftnw  ferv- 
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ing  as  a  guide  •,  and  in  drawing  out  the  intern¬ 
ment,  I  enlarge  the  external  opening,  and  thus 
the  jiftula  becomes  a  complete  one. 

After  this,  I  convey  a  hollow,  blunt-pointed 
probe  between  the  callofities,  and  fearch  lor  the 
paffage  that  leads  to  the  opening  in  the  inteftine. 
Whether  I  difeover  it  with  this  or  not,  d  hefting 
it  to  be  held  by  an  afftftant,  I  run  a  lharp-pointed 
probe  along  its  groove,  and  then  withdraw  the 
former.  The  hollow  probe  may  be  looked  upon, 
perhaps,  as  ufelefs,  and  tending  rather  to  prolong 
the  operation ;  but  on  the  contrary  we  fhall  find 
it  of  great  fervice.  If  we  were  to  introduce  the 
lharp-pointed  probe  at  firfl,  the  point  might  flick 
in  the  flelh,  and  prevent  us  from  conveying  it  to 
the  bottom  of  the  fiftula  ;  whereas  the  blunt  probe 
goes  on  in  the  right  direction,  and  will  not  be  lia¬ 
ble  to  make  any  new  paffage.  7'he  probe  being  ^ 
introduced,  I  do  not  offer  to  pafs  it  through  the 
liflulous  opening  that  is  in  the  rectum ,  as  by  that 
means  I  might  leave  fome  callofities  above  it 
which  might  hinder  the  wound  from  healing; 
but  I  perforate  the  return  above  the  callofities, 
which  by  my  linger  I  had  difeovered  there,  and 
with  the  fame  finger  bring  out  the  end  of  the 
probe  with  which  I  perforated  the  inteftine  ;  fo 
that  the  probe  will  make  a  fort  of  loop  including 
all  or  the  greateft  part  of  the  callofity,  which  we 
are  to  extirpate  intirely  with  a  biftory.  This  done, 

I  introduce  my  forefinger  into  the  wound,  and 
it  I  meet  with  any  membranous  bridles,  I  di¬ 
vide  them  with  the  feiffars ;  if  there  are  any  finuc- 
fities,  I  dilate  them  ;  if  any  callofities  left  behind 
alter  the  firft  incifion,  I  either  extirpate  them,  or 
make  feveral  fcarifications  into  them  with  the  bi¬ 
ftory,  in  order  to  bring  them  to  fuppuraticn.  To 

con- 
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conclude,  we  are  to  manage  fo,  that  the  bottom 
of  the  wound  is  laid  quite  open,  and  makes,  in  a 
manner,  but  one  and  the  fame  cavity  with  the  re¬ 
maining  part  of  the  inteftine.  II  the  outward 
opening  proves  too  lmall  in  proportion  to  the  bot¬ 
tom  of  the  wound,  to  allow  of  dreffmg  it  conve¬ 
niently  and  without  pain,  I  enlarge  it  by  an  in- 
cifion  diredted  towards  the  buttock,  and  cut  off 
the  angles  at  the  circumference  of  the  wound. 

Previous  to  every  incifion  that  is  made,  ei¬ 
ther  with  the  knife  or  fciffars,  at  the  bottom  of 
the  wound,  we  Jfhould  examine  with  the  linger, 
whether  we  can  feel  the  pulfation  of  any  confide- 
rable  branch  of  an  artery, ,  in  order  that  we  may 
avoid  dividing  it :  if  any  one  fhould  be  opened, 
it  will  occafion  a  confiderable  haemorrhage,  which 
muff  be  ftopt  as  foon  as  poffible.  It  is  frequently 
very  difficult  to  difcover  whence  the  haemorrhage 
arifes,  and  unlels  we  can  fee  the  orifice  of  the 
veffel,  there  is  but  one  way  to  diftinguifh  where  it 
is,  and  that  is,  by  prefling  the  linger  upon  feveral 
parts  of  the  wound,  and  when  the  blood  ceafes 
to  flow,  it  is  a  fign  the  finger  is  upon  it. 

Thoug h  feveral  methods  have  been  propofed 
to  ffop  the  haemorrhage  upon  this  occaffcn,  yet, 
for  my  own  part,  I  know  but  one  which  can  be 
relied  on,  and  that  is,  if  the  veffel  be  confide- 
rably  large,  to  apply  a  fmall  comprefs,  dipt  in 
feme  ftrong  ffyptic  water,  upon  the  opening,  and 
to  have  it  kept  there  a  few  minutes  with  the  fin¬ 
ger  to  give  time  to  the  ffyptic  to  form  an  elchar. 
This  done,  we  are  to  keep  on  the  comprefs  with 
fome  more  lint  and  the  reft  of  the  dreffmgs.  If, 
to  fpare  ourfelves  the  trouble  of  holding  on  the 
Comprefs,  we  only  fupport  it  at  flrff  with  doffils, 
what  is  done  to  fecure  it  often  ferves  rather  to 
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difplace  it ;  and  the  blood  that  extravafates  gets 
up  into  the  rettum,  and  collects  there,  as  may  be 
known  by  the  noife  which  the  patient  perceives  in 
his  belly,  likewife  by  the  lownefs  of  his  pulfe, 
and  faintings  :  In  this  cafe,  the  draftings  muft:  be 
all  taken  off,  and  the  haemorrhage  ftopt  in  the 
manner  above  directed. 

i 

The  wound  requires  nothing  afterwards  more 
than  any  other  Ample ‘wound,  except  in  the  man¬ 
ner  of  applying  the  firfl  tent  or  doftil.  If  either  of 
thefe  be  introduced  into  the  bottom  of  the 
wound,  without  proper  care,  there  will  be  danger 
of  hurting  the  inteftine  at  the  part  that  has  been 
cut,  or  perhaps  of  making  a  new  p adage  between 
the  gut  and  the  fat ;  which  would  hinder  the 
wound  from  healing.  It  muft  be  applied  therefore 
with  care ;  and  in  order  to  do  it  properly,  we 
muft  put  the  forefinger  of  one  hand  into  the  re - 
Slum,  fomewhat  higher  than  the  wound,  in  fuch 
a  manner  as  to  cover  it,  and  afterwards  introduce 
the  tent  or  doffil  between  this  finger  and  the  found 
part  of  the  inteftine.  Upon  drawing  away  the 
finger,  the  head  of  the  tent  will  be  in  the  wound, 
whilft  the  other  extremity  will  reach  into  the  gut 
itfelf,  above  the  wound.  The  fame  care  muft  be 
taken  at  every  drafting,  and  upon  drawing  out 
the  tent  at  thefe  times,  we  may  know  it  was  well 
placed,  if  the  end  of  it  is  tinged  with  excrement. 

The  tent  being  rightly  applied,  the  reft:  of  the 
wound  is  eafy  to  drefs. 

The  operation  in  a  blind,  external  fiftula  has  this 
difference  only,  in  the  introduction  of  the  probe : 
in  an  internal,  blind  fiftula ,  we  muft  begin  by 
thrufting  the  finger  up  the  reftum ;  in  the  exter¬ 
nal,  by^  introducing  the  probe  firft,  becaufe  the 
bulk  of  the  finger  paffed  through  the  anus  into 

the 
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the  inteftine,  is  liable  to  change  the  direction  of 
the  fiftulpus  finus ,  and  thereby  to  render  the  in¬ 
troduction  of  the  hollow  probe  fomewhat  diffi¬ 
cult  ;  but  the  probe  being  once  introduced*  the 
reft  of  the  operation  is  performed  in  the  fame 
manner  as  was  before  directed . 

T  h  e  like  method  isr  alfo  to  be  obferved  in  a 
complete  fiftula. 

The  patient  cannot  be  enjoined  too  fpare  a  re¬ 
gimen,  for  each  time  he  goes  to  ftool  the  dref- 
lings  muft  be  renewed  ;  and  we  fhould  farther  en¬ 
deavour,  by  the  choice  ot  his  diet,  to  prevent  a 
loofenefs*  which  might  otherwife  enfue. 

Men  are  fometimes  troubled  with  a  retention 
of  urine  after  the  operation*  which  may  be  owing 
to  the  urethra  being  comprelTed  by  the  lint; 
or  it  may  proceed  from  a  flight  inflammation 
extending  from  the  wound  to  the  neck  of  the 
bladder.  Bleeding  once  or  twice  abates  the  in¬ 
flammation,  and  till  it  is  quite  removed,  the  pa¬ 
tient  fhould  admit  the  catheter ,  by  which  means 
a  free  courfe  is  given  to  the  urine  that  is  in  the 
bladder.  Sometimes  putting  the  patient  upon  his 
knees,  is  fufflcient  to  facilitate  the  pafling  of  his 
urine  without  probing  him. 

The  fubfequent  dreflings  differ  nothing  from 
the  general  rule,  and  therefore  it  is  needlefs  to 
give  any  further  account  of  them. 
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Of  the  Hemorrhoid  s. 

HE  hemorrhoids  are  certain  excrelcenccs 


arifing  about  the  verge  of  the  anus,  or  the 


inferior  part  of  the  inteftinum  rectum. 

T  h  e  rectum ,  as  well  as  the  colon ,  is  compofed 
of  feveral  mufcular  membranes  connedfed  to  each 
other  by  an  intervening  cellular  fubftance ;  and 
as  the  mufcular  fibres  of  this  intedine  always  tend 
by  their  contraction,  to  leffen  its  cavity,  the  inter¬ 
nal  membrane,  which  is  very  lax,  forms  itfelf 
into  feveral  ruga  or  folds.  In  this  condrudtion 
nature  refpedts  the  ufe  of  the  part,  which  occa- 
fionally  gives  palTage  to,  or  allows  the  retention 
of,  the  excrements ;  the  hardnefs  and  bulk  of 
which  might  produce  confiderable  lacerations,  if 
this  intedine  was  not  capable  of  dilatation.  The 
arteries  and  veins  fubfervient  to  this  part  are 
called  Hemorrhoidal,  and  the  blood  that  returns 
from  hence  is  carried  to  the  meferaic  veins. 

The  inteftinum  return  is  particularly  fubjedt  to 
the  haemorrhoids  from  its  lituation,  drudture,  and 
ufe  •,  for  whild  the  courfe  of  the  blood  is  abided 
in  almod  all  the  other  veins  of  the  body  by  the 
didention  of  the  adjacent  mufcles,  and  the  pref- 
fure  of  the  neighbouring  parts,  the  blood  in  the 
haemorrhoidal  veins,  which  is  to  afeend  againft 
the  natural  tendency  of  its  own  weight,  is  not 
only  deditute  of  thefe  abidances,  but  is  impeded 
in  its  palTage  :  for  fird,  the  large  excrements 
which  lodge  in  this  intedine  dilate  its  Tides,  and 
the  different  refidances  which  they  form  there, 
are  fo  many  impediments  obdrudfing  the  return 
of  the  blood  \  o ot  in  the  large  veins,  for  they  are 
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placed  along  the  external  furface  of  the  inteftine; 
but  in  ail  the  capillaries  which  enter  into  its  com- 
pofition.  Secondly,  as  often  as  thefe  large  excre¬ 
ments,  protruded  by  others,  approach  near  the 
anuS)  their  fucceftive  preffure  upon  the  internal 
coats  of  the  inteftine,  which  they  dilate,  drives 
back  the  blood  in  the  veins,  and  for  fo  long  fuf- 
pends  its  courfe :  the  neceffary  confequence  of 
which  is,  a  diftenfion  of  the  veins  in  proportion 
to  the  quantity  of  blood  that  fills  them.  Thirdly, 
in  every  effort  we  make,  either  in  going  to  ftool, 
or  upon  any  other  occafion,  the  contraction  of  the 
abdominal  mufcles  and  the  diaphragm  preffmg 
the  contents  of  the  abdomen  downwards,  and  thefe 
prefiing  upon  the  parts  contained  in  th z  pelvis, 
another  obftruCficn  is  thereby  oppofed  to  the  re¬ 
turn  of  the  blood  ^  not  only  in  the  large  veins,- 
but  alfo  in  the  capillaries,  which  being  of  too 
weak  a' texture  to  refift  the  impulfe  of  blood, 
that  always  tends  to  dilate  them,  may  thereby 
become  varicous. 

T  h  e  dilatation  of  all  thefe  veffels  is  the  pri¬ 
mary  caufe  of  the  haemorrhoids ;  for  the  inter¬ 
nal  coat  of  the  inteftine,  and  the  cellular  mem¬ 
brane  which  connects  that  to  the  mufcular  coat, 
are  enlarged  in  proportion  to  the  diftenfion  of  the 
veffels  of  which  they  are  compofed.  This  diften¬ 
fion  not  being  equal  in  every  part,  produces  fe- 
parate  tumours  in  the  gut,  or  at  the  verge  of  the 
anus^  which  encreafe  according  as  the  venal  blood 
is  obftruCted  in  them,  or  circulates  there  more 
(lowly. 

Whatever,  then,  is  capable  of  retarding  the 
courfe  of  the  blood  in  the  haemorrhoidal  veins, 
may  occafion  this  difeafe.  Thus  perfons  that  are 
generally  coftive,  who  are  accuftomed  to  fit  long 
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at  {tool,  and  (train  hard  ♦,  pregnant  women,  or 
fuch  as  have  had  difficult  labours  ;  and  likewife 
perfons  who  have  an  obdrudtion  in  their  liver, 
are  for  the  mod  part  affiidted  with  the  piles  :  I 
Fay,  for  the  mod  part  •,  for,  though  every  body 
has  the  hemorrhoidal  veffels,  every  body,  how¬ 
ever,  has  not  the  hemorrhoids ;  the  different  caufes 
which  I  have  before  mentioned,  being  not  com¬ 
mon  to  all,  or  at  lead  not  having  in  all  the  fame 
effects. 

When  the  hemorrhoids  are  once  formed, 
they  feldom  difappear  inti  rely  *,  and  we  may  judge 
of  thofe  within  the  reftim  by  thole  which,  being 
at  the  verge  ol  the  anus ,  are  plainly  to  be  feen. 
A  fmall  pile  that  has  been  painlul  for  fome  days, 
may  ceafe  to  be  fo  and  dry  up  •,  but  the  fkin  does 
not  afterwards  retain  its  former  firmnefs,  being 
more  lax  and  wrinkled,  like  the  empty  fkin  of  a 
grape.  If  this  external  pile  fwells,  and  finks 
again  feveral  times,  we  may  perceive,  after  each 
return,  the  remains  of  the  pile,  though  fnri veiled 
and  decayed,  yet  dill  left  larger  than  before.  The 
cafe  is  the  fame  with  thofe  that  are  fituated  with¬ 
in  the  return  :  they  may  happen  indeed  never  to 
return  again,  if  the  caufe  that  produced  them  is 
removed  ^  but  it  is  probable  that  the  excrements 
may  in  their  paffage  occafion  a  return  of  the 
fwelling,  to  which  the  external  ones  are  lefs  lia¬ 
ble  j  tor  the  internal  piles  make  a  fort  of  knots 
or  tumours  in  the  inteftine,  which  draitening 
the  paffage,  the  excrements  in  paffing  out,  occafion 
irritations  there,  that  are  more  or  lefs  painful  in 
proportion  to  the  efforts  which  the  perfon  makes 
in  going  to  dool ;  and  it  is  thus  thefe  tumours 
become  gradually  larger. 
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The  haemorrhoids  are  fubjedt  to  many  varia¬ 
tions  ;  they  may  'grow  inflamed  from  the  irrita¬ 
tions  beforementioned,  to  which  they  are  expof- 
ed  ;  and  this  inflammation  cannot  always  be  re¬ 
moved  by  art. 

I  n  fome,  the  inflammation  terminates  in  an 
abfcefs,  which  arifes  in  the  middle  of  the  tumour, 
and  degenerates  into  a  fiftula ,  if  not  prevented  by 
the  means  already  diredted  in  treating  of  the  cure 
of  fiftula,  Thefe  piles  are  very  painful  till  the 
ablcefs  is  formed. 

I  n  others,  the  inflammation  terminates  by  an 
induration  of  the  hsemorrhoid,  which  remains,  in 
a  manner,  fchirrous.  Thefe  never  leffen,  but  muff 
neceffarily  grow  larger.  This  [chirr us  fometimes 
ulcerates,  and  continually  dilcharges  a  fanies , 
which  the  patient  perceives  by  ftains  on  his  fnirt, 
and  by  its  occafioning  a  very  troublefome  itching 
about  the  verge  of  the  anus.  Thefe  kind  of  he¬ 
morrhoids  fometimes  turn  cancerous. 

There  are  fome  hemorrhoids,  and  thofe  of 
different  fizes,  which  are  covered  with  fo  fine  a 
{kin  as  frequently  to  admit  blood  to  pafs  through. 
This  flne  flcin  is  only  the  internal  coat  of  the  rec¬ 
tum,  greatly  attenuated  by  the  varicous  diftenfion 
of  its  veffels  ;  and  the  hemorrhage  may  proceed 
from  two  caufes  ;  namely,  either  from  an  exco¬ 
riation  produced  by  the  hardnefs  of  the  excre¬ 
ments,  or  from  the  rupture  of  the  tumefied  vef¬ 
fels,  which  break  by  their  too  great  diftenfion. 

I  n  fome  of  thefe  the  patient  voids  blood  al- 
moft  every  time  he  goes  to  ftool  *,  in  others,  not 
fo  conftantly.  We  fometimes  meet  with  men  who 
have  a  periodical  bleeding  by  the  piles,  not  un¬ 
like  the  menfes  in  women  •,  and  as  this  evacuation, 
if  moderate,  does  not  weaken  the  conftitution, 

we 


OF  THE  HAEMORRHOIDS.  i77 

we  may  infer  that  it  fupplies  fome  other  evacu¬ 
ation,  which  nature  either  ceafes  to  carry  on,  or 
docs  not  furnifh  in  due  quantity  ;  and  hence  alfo 
we  may  explain,  why  the  fuppreffion  of  this  dis¬ 
charge,  to  which  nature  had  been  accuftomed,  is 
frequently  attended  with  dangerous  difeafes. 

1  h  e  hemorrhoids  are  fometimes  diftended  to 
that  degree  as  to  fill  the  return  •,  fo  that  if  the  ex¬ 
crements  are  at  all  hard,  they  cannot  pafs.  In  this 
cafe  the  excrements  force  the  hemorrhoids  out  of 
the  anus ,  to  procure  a  free  paflage,  confequently 
the  internal  coat  of  the  rectum ,  to  which  they  are 
connected,  yields  to  extenfion  ;  and  upon  exa¬ 
mining  thefe  patients  immediately  after  their  hav¬ 
ing  been  at  ftoof,  we  fhall  find  part  of  the  in¬ 
ternal  coat  of  that  gut,  forms  a  fort  of  ligature 
or  ftriCture  round  the  hemorrhoids.  A  difficulty 
will  occur  in  the  return  of  thefe  in  proportion 
to  their  fize,  and  as  the  verge  of  the  anus  is  more 
or  lefs  contracted.  If  the  bleeding  piles  come 
out  in  the  fame  manner  upon  going  to  (tool  it 
is  then  they  void  moft  blood,  becauie  the  veWe 

of  the  anus  forms  a  kind  of  ligature  above 
them.  • 

I  have  already  taken  notice  that  the  hemor¬ 
rhoids  vary  according  to  their  different  nature, 
whence  proceed  difeafes  which  refemble  each  other- 
only  in  name  *,  for  this  reafon  we  cannot  treat  pro¬ 
perly  of  their  cure,  without  mentioning  the  feve- 
ral  kinds  of  them  in  their  order.  I  will  begin  with 

thole  that  are  at  the  verge  of  the  anus ,  and  are 
recent. 

I  hese  piles  form  either  one  or  more  little 
red  knots  or  tumours,  which  are  hard,  painful, 
and  iubject  to  itch.  The  pain  is  lefs  violent, 

N  if 
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if  the  tumour  is  quite  external,  than  if  enclofed 
and  compreffed  by  the  verge  of  the  anus . 

I  n  this  cafe  there  are  three  indications  to  be 
anfwered.  Firft,  to  evacuate  by  bleeding,  fince 
every  pile  always  implies,  if  not  a  plethora,  an  ob- 
ftrudtion  of  the  hemorrhoidal  veffels,  where  the 
blood  finds  it  difficult  to  afcend  in  oppofition  to 
the  natural  tendency  of  its  own  weight.  Secondly, 
to  empty  the  inteftines  (where  probably  fome  hard 
excrements  being  retained,  may  occafion  the  com- 
prefficns  beforementioned)  with  cooling  laxa¬ 
tives,  fuch  as  caffia  infufed  in  whey,  and  given 
either  as  a  draught  or  clyfter.  Thirdly,  to  abate 
the  inflammation,  by  emollient  cataplafms  and 
other  foftening  applications,  as  pomatum.  Sitting 
over  hot  fleams  is  likewife  a  very  efficacious 
remedy. 

The  haemorrhoids,  at  their  firfb  appearance, 
may  generally  be  cured  by  thefe  means,  but  the 
veffels,  as  was  before  obferved,  remain  varicous, 
and  larger  than  they  are  in  a  natural  Rate  *,  and 
if,  by  a  frequent  return  of  the  inflammation,  this 
pile  at  laft  becomes  fchirrous,  the  patient  will 
never  recover,  unlefs  it  is  extirpated.  If  a  fmall 
abfcefs  is  formed  here,  it  muff  be  properly  open¬ 
ed,  or  it  will  leave  a  fiftula.  If  it  becomes  turgid 
with  blood,  fo  as  to  form  a  black  coloured  blad¬ 
der  like  a  grape,  it  muff  be  opened  with  a  lan¬ 
cet  to  let  out  the  blood  that  is  there  obflrudted. 
This  flight  evacuation  generally  unloads  the  neigh¬ 
bouring  veffels,  and  for  a  time  puts  an  end  to 
the  diftemper.  Nature  points  out  this  remedy  by 
the  burfting  of  this  bladder  fometimes  fpontane- 
oufly,  and  thereby  intirely  difcharging  its  con¬ 
tents. 

I  PRO- 
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I  proceed  now  to  fpeak  of  thofe  haemorrhoids 
that  are  fituated  within  the  return.  Thefe  are 
feldom  felt  whilft  they  continue  Small,  and 
one  may  have  them  a  long  time  without  being 
fenfible  of  them  :  but  when,  by  growing  larger, 
they  begin  to  ftraiten  the  paftage  of  the  excre¬ 
ments,  the  leaft  inflammation  caufes  a  heat  and 
pain  there  •>  not  very  violent  indeed,  but  very  dis¬ 
agreeable  by  its  continuance,  from  the  prefiure 
ot  the  excrements.  This  pain  encreafes  upon  the 
patient’s  going  to  ftool,  when  a  certain  quantity 
of  hard  excrements  force  their  way  through  Suc¬ 
cessively,  and  by  the  irritations  thereby  occasion¬ 
ed,  the  haemorrhoids  grow  Still  larger,  and  then 
admit  of  other  variations. 

Those  which  void  much  blood,  by  a  repeat¬ 
ed  discharge,  whenever  the  patient  goes  to  ftool, 
or  by  a  periodical  evacuation,  to  which  nature  is 
accuftomed,  may  be  looked  on  as  beneficial  *,  and 
daily  experience  verifies  that  aphoriSm  of  Hippo¬ 
crates  ,  which  forbids  the  doing  any  thing  to  Sup- 
preSs  this  diScharge  *,  for  we  find  that  Such  perSons 
as  have  been  Subjed  to  it,  if  it  difappears  (from 
whatever  caufe  that  happens)  are  foon  after  Seized 
with  lome  diftemper.  If  therefore  it  ceafes,  we  muft 
Supply  the  want  of  it  by  Some  other  evacuation  : 
for  which  purpofe.  Some  propofe  bleeding  in  the 
arm  or  foot,  and  this  has  often  proved  ufeful  ; 
but  I  have  known  the  application  of  leeches  to  the 
verge  of  the  anus  more  effectual.  In  fhort,  this 
laft  method  fupplies  the  defed  by  the  evacua¬ 
tion  of  thofe  individual  vefifels  of  which  nature 
had  made  choice.  It  is  true,  three  or  four  leeches 
do  not  draw  away  much  blood,  but  after  they  are 
fallen  off,  the  patient  fhould  be  put  upon  a  clofe- 
ftool,  with  warm  water  in  it,  and  the  orifices 
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made  by  the  leeches,  will  bleed  as  long  as  he  con¬ 
tinues  in  that  fituation;  and  thus  you  may  take 
away  twelve  ounces  ol  blood  in  an  hour  s  time. 

This  daily  or  periodical  evacuation,  however, 
ceafes  to  be  beneficial  when  it  becomes  vio¬ 
lent,  as  it  is  liable  to  weaken  the  patient  and 
hence  fome  have  fallen  into  a  marafmus,  have 
been  feized  with  a  loofenefs,  or  have  become 

dropfical. 

I  n  this  cafe,  bleeding  in  the  arm  may  prove 
very  ferviceable,  in  the  fame  manner  as  it  fufpends 
or  flops  the  floodings  in  women.  _ 

T  o  this  muft  be  added  the  ufe  of  an  incraiiant 
diet,  and  fuch  remedies  as  may  prevent  that  great 
poverty  and  diffolution  of  the  blood,  which  is  the 
confequence  of  this  exceffive  evacuation. 

A  s  to  flight  difcharges  of  blood,  proceeding 
from  the  accidental  excoriations  of  the  haemor¬ 
rhoids  by  the  excrements ;  as  they  are  not  uietul 
to  nature,  they  may  be  fuppreffed  without  danger. 

The  blind  haemorrhoids,  or  thofe  which  do 
not  bleed,  require  the  more  attention,  as  they  daily 
<mow  larger  for  the  reafons  beforementioned,  and 
gradually  diftending  the  internal  coat  of  the  rec¬ 
tum,  will  at  laft  appear  externally.  Thefe  caufes 
of  their  growth  direct  us  in  their  method  o  cure, 
it  being  certain,  that  by  the  removal  of  thefe  dit- 
ferent  caufes,  the  piles  will  leffen,  and  at  lengt 
difappear.  This  may  be  done  by  bleeding,  a  pro¬ 
per  regimen,  and  iuitable  topics.  By  bleeding,  in 
proportion  to  the  ftrength  and  conftitution  oi  the 
patient,  the  mafs  of  blood  will  be  dimmifhed, 
and  as  the  general  plenitude  is  abated,  the  hfe- 
morrhoidal  veffels  will  become  lefs  full,  and  their 
obftruftion  may  thereby  be  removed.  It  is  eaiy 
to  prevent  the  too  hard  excrements  fr°m  com- 
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prefling  the  coats  of  the  reftum,  and  from  irritat¬ 
ing  the  piles,  that  are  formed  there,  in  their  paf- 
fage.  For  this  end  it  is  fufficient  either  now 
and  then  to  give  fome  gentle  laxative,  as  pulp  of 
caffiay  or  by  clyfters  to  l'often  and  thin  thofe  ex¬ 
crements,  which  are  too  hard  to  pafs  without 
making  the  patient  drain.  Hogs  lard  only,  being 
melted  and  injedted  into  the  anus  through  a  fmall 
fyringe  juft  before  going  to  bed,  will  moiften  and 
foften  the  excrements  fo  as  they  may  be  excluded 
in  the  morning  without  pain.  I  have  oiten  known 
patients  relieved  in  fuch  a  manner  by  theie  pre¬ 
cautions  continued  for  feveral  months,  that  they 
looked  upon  themfelves  as  cured  *,  tor  which  rea- 
fon  I  cannot  too  much  recommend  the  ufe  of 
them. 

An  exadt  regimen  is  likewife  very  eflential.  I 
have  feen  piles  fo  much  fwelled  as  not  to  admit  a 
any  paflfage  through  the  anus .  In  thefe  cafes, 
I  have  kept  the  patients  in  bed  for  fix  or  feven 
days,  to  prevent  the  excrements  by  their  weight 
from  falling  down  upon  thefe  piles  •,  and  made 
them  live  only  upon  a  little  broth,  that  they 
might  form  but  a  fmall  quantity  of  excrement. 
By  thefe  means,  I  have  known  the  haemor¬ 
rhoids  cured  for  a  long  time  without  any  return  : 
nor  will  this  appear  furprifing,  it  we  refledt  that 
the  irritation  occafloned  by  one  Angle  ftool,  which 
the  patient  may  chance  to  have  in  twenty-four 
hours,  does  more  mifchief  in  this  cafe  than  die 
application  of  the  beft  topics  can  do  good  be^ 
tween  one  ftool  and  another. 

I  f  for  want  of  thefe  precautions,  the  piles  at 
laft  pufh  out  upon  going  to  ftool,  they  generally 
continue  to  do  fo  every  time  the  patient  has  oc- 
cafion  }  and  at  length  being  very  much  fwelled  and 
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diftended,  it  is  with  no  fmall  difficulty  they  are  put 
up  again  :  nay,  it  has  fometimes  happened  that  it 
being  abfolutely  impoffible  to  make  them  re-enter, 
a  gangrene  has  fupervened,  by  the  verge  of  the 
anus  forming  a  kind  of  ligature  above  them. 

When,  therefore,  they  are  accuftomed  to  ap¬ 
pear  externally,  the  patient  can  never  be  cured,  un- 
lefs  they  are  extirpated  either  by  ligature  or  inci- 
fion. 

The  lhape  of  the  haemorrhoid  ought  to  deter¬ 
mine  us  which  of  thefe  two  methods  to  chufe.  In 
fome,  the  bafts  is  much  narrower  than  their  fupe- 
riour  part ;  others  hang  like  a  pear,  by  a  fort  of  ftalk 
formed  of  the  veffels  which  produced  them.  In  both 
thefe  cafes  the  ligature  is  preferable,  as  this  me¬ 
thod  occafions  no  haemorrhage,  and  when  the  li¬ 
gature  falls  off,  the  patient  finds  himfelf  cured  with 
hardly  any  mark  of  a  wound  remaining :  but  it 
the  bafts  of  the  pile  is  large,  I  rather  chufe  the 
knife.  We  might  indeed  ufe  the  ligature  here,  and 
I  have  frequently  known  it  done,  but  there  are 
two  reafons  which  induce  me  to  prefer  incifion. 
Firft,  the  terrible  and  almoft  intolerable  pain 
caufed  by  the  ligature  tor  five  or  fix  hours.  Se¬ 
condly,  the  varicous  fwelling  that  remains  in  the 
internal  coat  of  the  gut  and  the  cellular  fubftance 
where  the  pile  was  attached,  which  fwelling,  when 
we  ufe  incifion,  goes  off  by  the  fucceeding  fup- 
puration. 

I  f  the  piles  never  appear  externally,  unlefs  when 
the  patient  goes  to  ftool  we  muff  either  take  that 
opportunity  to  perform  the  operation,  or  give  him 
a  clyfter  to  promote  a  ftool  and  make  them  come 
out.  Suppofing  the  patient  to  have  been  prepared 
by  bleeding,  and  a  proper  regimen  for  fome  days, 
if  the  piles  are  on  both  fides,  I  place  the  patient 
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an  the  bed-ftde,  lying  on  his  belly  with  his  feet  on 
the  floor.  If  they  are  on  one  fide  only,  he  mtift 
lye  on  the  fide  affedted.  The  buttocks  being  then 
feparated  and  held  fo  by  afliftants,  I  take  care  to 
diftinguifh  the  piles  from  the  ftridture  formed 
round  them  by  the  internal  coat  of  the  gut  *,  and 
if  there  are  leveral  of  them,  I  take  hold  of  each 
with  an  errhine,  or  hook,  which  I  dired  to  be  held 
by  the  afliftants.  I  afterwards  take  the  errhines  one 
alter  another,  and  with  a  Angle  ftroke  of  the  fcif- 
fars  cut  away  the  pile  at  its  root,  doing  the  fame 
by  the  reft  fucceflively.  If  they  were  not  ail  le- 
cured  at  Arft  by  the  errhines  or  hooks  beforemen- 
tioned,  the  pain  occafioned  by  cutting  the  flrft, 
would  caufe  a  contraction  of  the  anus ,  and  the 
others  might  re-enter  without  giving  time  to  lay 
hold  of  them. 

They  bleed  more  or  lefs  according  to  the  Aze 
of  the  artery  which  fupplies  them,  and  the  blood 
either  flies  out  in  a  ftream,  or  difcharges  from  the 
whole  bafts  of  the  pile,  as  from  a  fpunge  when 
fqueezed. 

I  f  the  blood  flies  out,  we  muft  lay  a  fmall  com- 
prefs  dipt  in  ftyptic  water  upon  the  artery  from 
whence  it  iffues,  holding  it  on  with  the  Anger  an 
hour  or  two,  and  not  apply  the  other  dreflings 
till  afterwards  *,  nor  muft  this  fmall  comprefs  be 
then  removed,  but  fhould  be  kept  upon  the  ar¬ 
tery  with  doftils  of  lint,  comprefles,  and  the  T 
bandage. 

It  is  equally  necefiary  to  flop  the  haemorrhage, 
if  the  blood  difcharges  in  the  other  manner  ;  for 
which  purpofe,  if  we  have  cut  feveral  piles,  we 
muft  put  a  large  doflil  of  lint,  tied  with  a  thread, 
between  the  wounds,  and  introduce  it  into  the 
anus ,  with  as  much  as  poflible  of  the  internal  coat 
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of  the  inteftine  that  formed  the  ftriCture.  This 
ftriCture  will  fometimes  go  in  again  at  once,  at 
others,  will  require  fome  days  before  it  is  quite  re¬ 
turned.  When  the  piles  are  out,  and  cannot  be  re¬ 
turned,  if  they  appear  the  leaft  black,  they  muft 
be  immediately  cut,  for  otherwife  both  them  and 
the  ftriCture  would  foon  become  gmgrenous,  be- 
caufe  of  the  ftrangulation  caufed  by  the  verge  of 
the  anus  above  them.  The  operation  is  to  be  per¬ 
formed  in  the  manner  as  before  directed. 

The  drefflngs  for  the  incifions  are  the  fame  as 
for  other  fimple  wounds.  Every  time  the  patient 
goes  to  ftool,  or  once  in  four  and  twenty  hours, 
we  muft  introduce  into  the  anus  a  frefh  doffil  of 
lint,  armed  with  a  digeftive  to  bring  off  the 
ftoughs.  When  this  purpofe  is  anfwered,  which 
may  be  known  upon  the  patient’s  going  to  ftool, 
it  will  be  fufncient  afterwards  to  throw  up  fome 
vulnerary  and  deterfive  injections,  and  in  a  few 
days  the  wounds  will  cicatrize. 

It  would  be  proper  for  the  patient  during  this 
time,  and  even  for  fome  days  after  his  cure,  to 
be  cautious  as  to  his  diet  \  and  to  continue  the  ufe 
of  clyfters,  that,  by  preventing  a  diftenfion  of 
the  parts,  the  cicatrix  may  ftrengthen  and  con¬ 
firm  the  cure. 
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Of  the  STONE, 
and  of  the  difeafes  thereby  occafioned. 

Petrifactions  are  fo  common  in  the 
productions  of  nature,  that  we  need  not  won¬ 
der  they  occur  fometimes  in  the  human  body. 
We  have  had  frequent  inftances  of  infants  who 
have  been  almoit  intirely  petrified  in  the  mother's 
womb  ;  and  in  the  year  1625,  a  child  was  born  at 
Pont  au  MouJJ'on  who  had  pne  fhoulder  petrified, 
and  fome  of  its  vifcera  turfied  into  a  kind  of  gra¬ 
velly  fubftance.  When  tfiefe  petrifactions  become 
thus  in  a  manner  general,  they  obftruCt  the  mo¬ 
tions  both  of  the  folids  and  fluids,  in  proportion 
as  they  are  formed  and  increafe  ;  and  for  this  rea- 
fon  thefe  children  have  always  been  found  dead. 
But  the  cafe  is  different  as  to  the  petrifactions 
formed  in  particular  parts  of  the  body,  fince  if 
thefe  bring  on  the  deftruCtion  of  the  machine  it 
is  by  the  difeafes  they  occafion. 

W  e  often  fee  ftones  of  different  kinds  formed 
in  feveral  parts  of  the  body. 

Some  are  formed  in  the  lungs ;  and  thefe  are 
generally  whitifh,  light,  and  friable.  I  knew  a 
perfon  who  expectorated  {tones  of  this  kind,  and 
as  large  as  millet  feeds,  for  many  years.  See  my 
Observations,  p.  128. 

O  t  h  e  r.s  are  formed  in  the  gall  bladder,  which 
is  fometimes  filled  with  feveral  ftones  j  and  I 
have  known  it  intirely  filled  with  a  Angle  one. 
Thefe  ftones,  though  formed  of  a  bilious  and  bi¬ 
tuminous  fubftance  that  burns  like  camphire,  are 
hard,  though  light,  and  either  of  a  yellow,  green, 
or  brownifh  colour. 


Some 
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Some  breed  in  the  joints  of  gouty  perlons,  by 
the  coagulation  of  the  fynovia :  thefe  are  whitifh 
and  friable. 

Some  are  formed  in  the  fac cuius  lacrymalis ,  and 
thefe  are  pretty  hard. 

Others  are  found  in  the  glands  in  various 
parts  of  the  body  *,  and  are  of  a  nature  analogous 
to  the  fluids  which  are  feparated  by  thefe  glands. 
Thus  fome  are  bred  in  the  kidneys,  which  are 
fometimes  filled  with  them.  Thefe  are  not  always 
of  the  fame  folidity •,  being  fometimes  hard,  fome¬ 
times  folt  and  friable.  Some  are  fmooth,  others 
rough. 

Some  we  find  which  fill  the  ureters ,  and  from 
their  taking  exactly  the  figure  of  that  canal,  feemed 
to  have  been  produced  there. 

W  e  likewife  find  ftones  in  the  prepuce  of  chil¬ 
dren,  who  have  a  phimofis  ;  others  in  the  urinary 
bladder,  the  'perineum ,  and  urethra . 

Nature,  who  in  the  oeconomy  of  the  whole 
world,  follows  one  certain  courfe  prefcribed  by 
the  Great  Creator,  may  equally  and  by  the  fame 
caufes  produce  within  our  bodies,  as  well  as 
in  the  earth,  all  thefe  petrifa&ions,  which  confift 
only  in  the  peculiar  difpofition  of  matter  ;  and  as 
there  are  fome  foils  more,  abounding  in  ftones  of 
various  kinds,  to  which  the  nature  of  the  waters 
that  pafs  through  them  greatly  contributes,  fo  alfo 
there  are  fome  bodies  more  fubjedt  to  ftoney  con¬ 
cretions  than  others,  which  may  be  afgribed  to  the 
nature  of  their  blood — This  is  the  more  probable, 
as  we  frequently  find  this  diftemper  to  be  heredi¬ 
tary.  I  confefs  however  it  is  not  always  fo,  and 
may  arife  in  the  courfe  of  a  man’s  life  by  an  abufe 
of  the  non-naturals.  And  here  I  might  examine  into 
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the  various  opinions  that  have  been  advanced 
about  the  caufes  of  thefe  petrifa&ions,  or  the  dif¬ 
ferent  principles  of  which  thefe  (tones  are  formed ; 
but  this  point,  though  phyfical,  is  liable  to  many 
difputes  •,  and  therefore  I  (hall  only  fhevv  you  in  a 
few  words  in  what  manner  they  are  formed  in  us. 
I  put  fome  urine  into  a  veflel,  and  let  it  fettle  there  : 
as  the  moifture  evaporates,  we  find  a  gravelly  in- 
cruftation  that  (ticks  to  the  Tides  of  the  veflel,  and 
at  la(t  a  kind  of  mortar  fubfides  to  the  bottom, 
which,  when  dried,  is  of  the  fame  nature  with  the 
(tone.  The  like  experiment  may  be  made  with 
all  the  fluids  that  are  fecreted  from  the  blood. 
This  is  a  fufflcient  reafon  to  induce  us  to  believe, 
that  the  formation  of  a  (tone  is  owing  to  the  union 
of  the  faline,  fulphurous,  and  earthy  particles  ;  in 
a  word,  of  all  the  folids  that  enter  into  the  con- 
iiftence  of  any  liquid  whatever. 

What  is  performed  in  the  veflel,  is  performed 
alfo  in  us,  as  well  from  the  nature  of  our  fluids,  as 
the  dilpofltion  of  the  parts  affedted. 

T  h  e  nature  of  the  fluids  caufes  the  difference 
between  one  (tone  and  another  •,  and  therefore 
thofe  which  are  formed  in  the  gall  bladder,  the 
lungs,  kidneys,  &c.  being  formed  by  different 
fluids,  appear  alfo  evidently  of  a  different  nature. 
Nay  more,  the  fame  fort  of  fluid,  as  the  urine  for 
inftance,  being  altered  by  various  circumftances, 
produces  (tones  very  different  from  each  other  *,  as 
we  fee  in  thofe  in  the  kidneys  and  bladder  ♦,  and 
undoubtedly  it  is  from  hence  we  find,  that  what 
diffolves  one  (tone  has  no  effect  upon  another. 

But  though  the  different  principles  of  the  fluids 
produce  the  (tone,  it  is  the  difpofltion  of  the  pares 
affedted,  which  occaflons  the  concretion  of  thefe 
principles,  by  allowing  thofe  fluids  to  flow  very 

gently. 
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gently,  or  even  to  Hagnate ;  for  it  is  not  in  the 
veflels  thefe  Hones  are  formed  (the  fluids  pais  too 
impetuoufly  through  them)  but  in  the  gall  blad¬ 
der,  the  lungs,  the  kidneys,  the  urinary  bladder, 
&c.  cavities  where  the  fluids  flacken  in  their  mo¬ 
tion. 

Stones  therefore  may  be  formed  in  any  part 
where  the  fluids  are  not  in  motion,  or  where  they 
circulate  but  (lowly.  As  foon  as  the  nucleus  is 
made,  the  Hone  increafes  gradually  by  the  fupply 
and  appofition  of  frelh  matter  ;  that  is,  new  ftrata 
are  fucceflively  formed,  as  may  be  difcovered  by 
breaking  fome  of  the  Hones  that  have  been  ex- 
traded  out  of  the  bladder  *,  when  you  may  diftin- 
guifh  thefe  ftrata  to  be  more  or  lefs  thick,  and 
iometimes  a  little  different  from  each  other,  as  if 
formed  of  different  principles.  The  number  of 
thefe  ftrata ,  and  their  thicknefs,  determines  the 
fize  of  thefe  Hones  •,  and  the  quality  of  the  flime, 
of  which  they  are  formed,  determines  their  qua¬ 
lity,  hardnefs,  and  weight.  The  foft  Hones  grow 
quicker  than  thofe  which  are  hard,  and  it  is  ob- 
fervable  that  the  foft  are  almoH  always  angular, 
whereas  thofe  which  are  hard  are  generally  round 
or  oval. 

When  there  is  a  Angle  Hone  only,  its  furface 
is  never  very  fmooth  •,  but  if  there  are  two,  they 
rub  againH  each  other,  and  one  fide  of  each  is  po- 
iifhed  ♦,  but  if  each  fide  of  both  Hones  is  fmooth, 
it  is  highly  probable  that  there  are  more  than  two 
Hones. 


Of  Slones  in  the  gallbladder . 

The  gall  bladder  is  fhaped  like  a  pear,  large 
at  the  bottom,  and  very  fmali  towards  its  neck, 

where 
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where  there  is  a  kind  of  lphindter.  It  is  connected 
to  the  concave  fide  of  the  liver,  and  ferves  as  a 
refervoir  for  part  of  the  bile.  This  bile  empties 
itfelf  into  the  duodenum ,  through  the  cyftic  dud 
which  unites  with  the  neck  of  the  gall  bladder. 

The  choler  or  bile  which  lodges  there,  fre¬ 
quently  infpifiates  and  produces  (tones.  Thefe 
(tones  are  all  bituminous,  and  inflammable  like 
camphire  •,  but  as  this  bile  is  often  different  in 
different  perfons  (as  may  be  eafily  feen  by  opening 
leveral  gall  bladders)  fo  the  (tones  likewife  that 
are  formed  there,  do  in  fome  particulars  differ. 
Sometimes  alfo  we  find  fo  confiderable  a  quantity, 
that  the  gall  bladder  is  almolt  full  of  them  *,  and 
in  this  cafe  they  are  always  angular. 

I  t  is  feldom  that  thefe  fort  of  (tones  occafion 
any  fenfible  indifpofition  •,  and  therefore  as  long 
as  they  create  no  diforder,  we  have  no  particular 
figns  whereby  to  difcover  them.  But  they  may, 
however,  happen  to  produce  complaints,  and  ex¬ 
perience  points  out  to  us  feveral  which  may  refult 
from  thence  *,  as  flrft,  the  (toppage  of  a  (tone  that 
has  lodged  itfelf  in  the  neck  of  the  gall  bladder  *, 
which  (toppage  occafions  cholics,  attended  fome- 
times  with  dangerous  confequences,  as  they  are 
feldom  free  from  an  inflammation.  Thefe  are  cal¬ 
led  hepatic,  but  ought  rather  to  be  termed  cyftic 
cholics.  The  fecond  is  what  has  been  named  the 
dropfy  of  the  gall  bladder,  but  which  might  more 
juftly  be  ftyled  the  retention  of  the  bile ;  as  the 
(toppage  of  the  urine,  when  it  cannot  pafs  out  of 
the  bladder,  is  called  a  retention  of  urine. 

I  f  the  (tone  is  lodged  in  the  neck  of  the  gall¬ 
bladder,  its  continuance  there  is  the  more  pain¬ 
ful,  as  it  is  a  hollow  mufcle  that  always  inclines 

to 


rco  OF  THE  STONE. 

to  contract  itfelf  ;  in  this  cafe*  it  fqueezes  and 
preffes  upon  the  ftone,  which,  by  its  hardnefs  and 
irregular  fhape,  irritates  it  more  and  more.  Hence 
proceed  violent  pains  between  the  navel  and  the 
cartilago  xiphoidcs.  I  have  known  thefe  pains  ceafe 
and  return  again  by  intervals  like  thofe  a  perfon 
feels  who  has  a  {tone  in  the  bladder,  which  ceafe 
for  a  time,  after  he  has  made  water,  and  return 
again  whenever  the  bladder  contracts  itfelf  to  ex¬ 
pel  a  few  drops  of  urine.  Hence  likewife  is  pro¬ 
duced  the  convulfion  which  affects  all  the  neigh¬ 
bouring  parts  ;  alfo  the  acute  fever,  the  in¬ 
flammation,  with  numberlefs  other  fymptoms  that 
enfue,  and  which  never  ceafe,  till  the  ftone  chang¬ 
ing  its  fituation,  either  returns  again  into  the  gall 
bladder,  or  paffing  from  thence,  and  making  its 
way  through  the  cyftic  duCt,  falls  at  laft  into  the 
duodenum . 

These  fymptoms  ferve  us  as  diagnoftic  figns, 
which  are  not  however  altogether  certain,  fmce 
an  inflammation  alone  might  produce  them  with¬ 
out  the  intervention  of  a  ftone  ;  but  we  have,  no 
others  at  the  beginning  of  the  diftemper,  and  the 
fame  remedies  are  indicated  in  either  cafe. 

The  only  means  of  making  the  ftone  change 
its  fituation  is  by  removing  the  inflammation,  and 
bringing  on  a  general  relaxation  of  the  parts  af¬ 
fected  •,  for  which  purpofe  we  muft  bleed  the  pa¬ 
tient  frequently  and  largely,  having  a  regard  at 
the  fame  time  to  his  ldrength,  and  the  degree  of 
the  fymptoms  •,  adding  oily  draughts,  emollient 
cataplafms,  and  in  a  word,  all  that  is  likely  to 
abate  the  convulfion  which  produces  all  thefe 
fymptoms  *,  and  if  by  this  method  the  ftone  is  at 
laft  brought  to  change  its  fituation,  the  pain  ceafes 


OF  THE  STONE.  191 

all  at  once,  and  fo  fudden  an  alteration  cnfues  that 
the  patient  imagines  himfelf  cured. 

I  f  the  ftone  gets  again  into  the  cavity  of  the 
gall-bladder,  it  is  no  longer  felt  •,  but  the  patient 
is  liable  to  a  return  of  the  difeafe  from  the  fame 
caufe  as  before.  If  it  has  pafled  into  the  duo¬ 
denum,  we  are  fure  to  find  it  after  fome  days,  as  it 
will  follow  the  direction  of  that  gut,  and  be  ex¬ 
cluded  with  the  excrements.  It  is,  however,  very 
furprifing  that  fuch  Hones  as  I  have  feen,  as  large 
as  apricock  ftones,  fhould  be  able  to  pafs  through 
the  neck  of  the  gall-bladder,  and  the  cyftic  dud:. 

Sometimes  the  bile  cannot  pafs  out  of 
the  gall-bladder.  The  bile  contained  in  the  gall¬ 
bladder  is  defigned  to  pafs  into  the  duodenum : 
now  every  thing  that  is  capable  of  preventing  this, 
whether  it  be  part  of  the  bile  infpiflated  in  the 
neck  of  the  gall-bladder,  or  the  cyftic  dud,  or 
whether  it  be  a  ftone  that  lodges  in  the  neck,  or 
in  that  dud,  all  thefe  may  produce  fo  great  a  di- 
ftention  of  the  gall-bladder,  that  it  has  fometimes 
projeded  in  the  forepart  of  the  epigaftric  region 
in  the  fame  manner  as  the  urinary  bladder  does, 
when  too  full,  in  the  forepart  of  th z  hypogajirium. 
This  diftention  of  the  gall-bladder  may  happen 
but  flowly,  and  by  degrees,  and  in  that  cafe  is  not 
attended  with  very  bad  fymptoms  ;  which  has  in¬ 
duced  fome  praditioners  to  ftyle  it  a  dropfy  of  the 
gall-bladder. 

The  only  figns  we  have  to  difcover  this  difor- 
der,  is  the  protuberance  in  the  forepart  of  the  epi* 
gaftric  region,  and  the  fiuduation  that  may  be  felt 
under  the  finger.  I  have  obferved,  upon  a  gentle 
prefture  of  the  finger  on  this  part  in  order  to  find 
out  the  nature  of  the  tumour,  that  it  has  fuddenly 
difappeared.  Undoubtedly  what  obftruded  the  pai- 

fage 
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fage  of  the  bije,  gave  way  immediately  upon  being 
prelied  ;  for  we  afterwards  found  the  bile  palfed 
very  plentifully  through  the  inteftinal  canal,  where¬ 
as  before  it  only  palled  in  a  very  fmall  quantity, 
as  was  evident  from  the  colour  of  the  excrements. 

This  difeafe  is  the  more  difficult  to  be  cured  as 
we  cannot  readily  difcover-what  it  is  that  prevents 
the  pafiage  of  the  bile  out  of  the  gall-bladder  ;  and 
confequently  none  but  general  remedies  can  be 
propofed  to  remove  or  prevent  fymptoms,  the 
caufe  of  which  is  undetermined.  It  has  been  pro¬ 
pofed  to  make  a  puncture  in  the  gall-Bladder  with 
the  trocar ,  in  order  to  empty  it,  as  the  pundture 
is  made  in  the  urinary  bladder,  in  fuch  retentions 
of  urine  where  we  cannot  pafs  the  catheter  but 
the  cafe  is  by  no  means  the  fame  here.  In  the  lat¬ 
ter  inlfance,  the  pundture  is  made  either  in  thz  pe¬ 
rineum ,  or  above  the  os  pubis ,  and  the  trocar  is  intro¬ 
duced  into  the  bladder  to  difcharge  it  of  its  con¬ 
tents  j  but  the  bladder  is  attached  in  thefe  parts  by 
a  cellular  membrane,  and  is  the  hrft  cavity  which 
the  trocar  enters,  after  it  has  gone  through  the  fkin. 
The  urine  therefore  that  palfes  afterwards  into  the 
bladder  through  the  ureters  cannot  be  diffufed  in 
any  other  cavity.  The  gall-bladder  is  differently 
circumftanced  as  it  does  not  adhere  to  the  perito¬ 
neum ,  and  therefore  fuppofing  it  emptied  by  a 
pun  dime,  which  is  eafily  done,  the  opening  that 
is  made  there  not  clofing  immediately,  would  fuf- 
fer  the  freffi  bile  to  pafs  out,  and  diffufe  itfelf  in 
the  cavity  of  the  abdomen .  We  muff  be  allured 
then,  in  order  to  make  this  pundiure  fafely,  that 
the  gall-bladder,  by  being  inflamed,  is  become 
adherent  to  the  peritoneum  •,  which  we  may  ima¬ 
gine  to  be  the  cafe  if  there  is  an  inflammation  of 
the  teguments. 


When 
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When  the  preternatural  diftenfion  of  the  gall¬ 
bladder  happens  on  a  hidden,  it  is  attended  with 
acute  pains,  a  fever,  and  an  inflammation.  It  may- 
then  contract  an  adhelion  with  the  peritoneum ; 
in  which  cafe  that  and  the  peritoneum,  by  their  ad- 
haefion  making  but  one,  have  been  known  to 
open,  and  afford  a  paffage  for  ftones  or  bile  into 
the  cellular  membrane  that  connefts  the  peritone¬ 
um  to  the  mufcles  :  thefe  extraneous  fubftances, 
exciting  an  inflammation  in  the  parts  where  they 
lodge,  produce  a  phlegmon  that  terminates  in  an 
abfcefs  •,  and  upon  opening  it,  we  difcover  bili¬ 
ous  ftones,  and  frequently  a  cavity  which  commu¬ 
nicates  with  the  gall-bladder,  and  through  which 
the  gall  pafles. 

These  are  to  be  drefled  like  other  abfcefles ; 
but  there  is  great  room  to  apprehend  they  will 
end  in  a  fistula,  and  this  for  two  reafons  ;  firft,  the 
difficulty  of  applying  proper  remedies  to  the  open¬ 
ing  in  the  gall-bladder,  and  procuring  its  re-union. 
Secondly  this  cavity  being  generally  complicated 
with  finufes  that  are  frequently  difficult  to  difco- 
ver  the  bile  concretes  there,  and  produces  other 

lmall  ftones,  which  cannot  be  perceived  till  grown 
larger.  ° 


Of  Slones  in  the  lungs. 

The  formation  of  ftones  in  the  lungs  is  not  a 
common  difeafe,  but  I  have  known  two  inftances 
of  perfons  who  often  difcharged  them  by  expefto- 

rfn0n>  Xhe.fe  ftones  were  undoubtedly  formed  by 
the  lnfpiffation  of  the  lymph  that  is  continually 
fecretedby  the  glands  of  the  lungs,  and  which,  in- 
ltead  of  being  expeftorated,  thickened  in  fome 
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of  the  bronchi,  and  concreted.  The  ftones  in  the 
two  inftances  beforementioned,  were  of  an  irregu¬ 
lar  figure,  and  pricking  the  membranes  by  their 
afperities,  caufed  violent  coughs.  They  were  ex¬ 
pectorated  at  latt  by  coughing,  but  in  palling  the 
bronchi  in  their  way  to  the  larinx,  they  occafioned 
excoriations,  which  brought  on  a  fpitting  of  blood. 
Thefe  ftones,  by  greatly  irritating  the  lungs,  may 
produce  an  inflammation  there,  and  even  a  Suppu¬ 
ration.  See  my  Obfervations,  p.  128.  The  only 
means  of  changing  this  difpofition  in  the  blood  to 
form  ftony  concretions,  is,  by  a  proper  diet  to 
change  the  nature  of  the  fluids  in  general. 

Of  Stones  formed  in  the  facculus  lachrimalis.. 

T  h  e. facculus  lachrimalis  is  a  kind  of  refervoir, 
very  narrow,  and  fituated  in  the  great  angle  of 
the  eye.  The  tears  which  enter  it  through  the 
punBa  lacbrimalia,  are  immediately  conveyed  into 
the  nofe  by  the  duflus  nafalis.  The  ftrufhire  of 
this  facculus,  its  fituation,  and  the  almoft  conti¬ 
nual  motion  of  the  parts  about  it,  will  fcarce 
allow  the  tears  to  remain  there,  and  accordingly 
in  its  natural  ftate,  they  do  not  lodge,  nor  are  any 
ftones  bred  in  it  •,  but  if  they  ftop  by  any  difor- 
der  of  the  part,  this  fac  becomes  a  little  dilated, 
and  continues  to  dilate  itfelf  infenlibly  fo  as  to 
form  what  is  called  a  flat  fiftula,  and  what  fome 
have  named,  the  dropfy  of  the  facculus  lachrimalis. 
In  this  cafe,  a  ftone  may  be  formed  in  the  lac  by 
the  tears  lodging  there,  unlefs  care  is  ta  en  to 
empty  it  pretty  often  by  compreffion  •,  which  com- 
preflion  forces  the  tears  up  again  through  th t  pun- 
fla  lachrimalia.  .  T  „ 


4 


OF  THE  STONE. 

I  f  the  ftone  is  begun  to  be  formed,  it  cannot 
be  difcharged  with  the  tears,  but  gradually  in- 
creafes ;  and,  when  it  is  arrived  to  any  confide- 
rable  fize,  is  very  eafily  difcovered  by  its  hardnefs. 
The  only  way  of  removing  it,  is  by  making  an 
incifion  the  whole  length  of  the  facculus  lachri~ 
malis ,  fo  as  to  extradt  the  ftone  with  a  fcoop. 
What  remains  to  be  done  in  regard  to  the  aref- 
fings,  and  the  cure  of  the  fiftula ,  I  fhall  refer  to 
the  chapter  of  the  fiftula  lachrimalis . 

Of  Stones  that  are  found  under  the  prepuce. 

W  e  never  meet  with  ftones  under  the  prepuce , 
but  where  the  patient  has  a  phimofis ,  and  as  this 
complaint  is  pretty  common  to  children,  fo  I  have 
never  obferved  the  other  to  happen  but  in  them. 

Sometimes  it  was  a  ftone  which  had  palled 
through  the  glans,  and  not  being  able  to  make  its 
way  out  at  the  orifice  of  the  contradted  prepuce ,  it 
lodged  itfelf  between  the  forelkin  and  the  glam ; 
at  other  times  it  was  an  incruftation  formed  at  the 
corona  round  the  glans ,  by  the  ftoppage  of  the 
urine,  and  the  ftone  had  adapted  itfelf  to  the  form 
of  the  glans.  In  each  of  thefe  cafes  the  ftone  can- 
«ot  be  removed  without  performing  the  opera¬ 
tion  for  the  phimofis.  See  the  Phimofis. 

Of  the  Stories  formed  .in  the  joints  of  gouty 

As  common  a  difeafe  as  the  gout  is,  the  caufc 
of  it  remains  unknown  •,  for,  to  fpeak  ingenuoufly, 
all  the  certainty  we  have  about  it  arifes  from 
fymptoms. 

1  here  is  one  kind  of  gout,  the  chief  fymptom 
of  which  is,  the  coagulation  of  the  finovia  that  lu- 
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bricates  the  joints ;  and  we  often  fee  ftones  formed 
in  feveral,  and,  though  very  rarely,  fometimes  in 
all  the  joints  of  thofe  who  are  afflifted  with  that 
difeafe.  The  pains  which  the  patient  feels,  ren¬ 
der  the  motion  of  the  parts  uneafy,  and  the  inac¬ 
tion  in  confequence  thereof  ftill  favours  the  pro- 
penfity  of  that  fluid  to  coagulate.  The  ftones  which 
proceed  from  hence,  feem  to  be  of  the  nature  of 
chalk  •,  white,  pretty  foft,  and  friable.  Their  fi¬ 
gure  is  more  or  lefs  irregular  according  to  the 
place  where  they  are  formed,  and  to  which  they 
adapt  themfeives.  When  they  are  once  formed* 
they  obftrud  the  motion  of  the  joint :  frefh  fino - 
via  concretes  upon  the  firft  fione,  and  enlarges 
its  bulk  ;  the  motion  afterwards  is  quite  deftroy- 
ed,  and  the  heads  of  the  bones  being  gradually 
forced  out  of  the  cavities  where  they  were  articu¬ 
lated,  an  incomplete  luxation  enfues.  Thus  we 
find  thefe  limbs  at  length  diftorted,  and  incapa¬ 
ble  of  moving  without  inexpreflible  pain. 

As  long  as  the  capfula  of  the  joint  remains  en¬ 
tire,  the  ftone  continues  in  it  and  encreafes  •,  but 
if  the  ftone  by  its  bulk  or  fome  afperities,  at  laft 
penetrates  the  capfula ,  it  brings  on  a  fuppuration 
in  proportion  to  the  degree  ol  the  inflammation. 
This  inflammation  extends  to  the  fkin,  and  forms 
a  fmall  abfcefs  between  that  and  the  capfula  ; 
and  whether  it  breaks  of  itielf  or  is  opened,  a 
number  of  fmall  ftones  difcharges  from  the  bot¬ 
tom  of  it,  with  the  matter. 

These  abfcefles  muft  be  drefied  by  drop¬ 
ping  in  fome  green  balfam  that  may  penetrate 
to  the  bottom  of  the  fore,  which  no  ointment, 
that  is  lefs  fluid  than  the  balfam,  can  do.  The 

whole  muft  be  covered  with  a  plaifter,  to  pre¬ 
vent 
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vent  the  air  from  coming  to  the  internal  part  of 
the  ulcer. 

The  difeharge  will  not  intirely  ceafe,  becaufe 
the  finovia  always  yields  a  frelh  fupply  of  ftones, 
and  therefore  it  is  very  probable  the  opening  will 
continue  fiftulous.  If  it  heals  up  it  will  break 
out  again  after  lome  time,  to  give  pafiage  to  frefl} 
ftones  arifing  out  of  the  capfula. 

Of  Stones  jormed  in  the  glands f 

The  motion  of  the  fluids  being  very  flow  thro* 
the  glands,  it  is  not  at  all  furprifing,  that  ftones 
fhould  be  formed  there •>  and  whenever  the  firft 
particle  of  ftone  that  is  formed  in  them,  encreafes 
fo  as  to  be  difproportionate  to  the  excretory  dudt 
of  the  gland,  it  gradually  grows  larger.  Some¬ 
times  thefe  ftony  concretions  are  lodged  in  the 
tonfils,  in  the  maxillary  and  fublingual  glands  \ 
and  oftentimes  in  tumors  that  are  feated  in  the  ah - 
dornen,  and  which  owed  their  beginning  to  an 
obftrudlion  of  fome  of  the  glands  in  thofe  parts. 
They  have  been  found  likewife  in  the  uterus. 

When  thefe  ftones  are  fo  fituated  as  to  be 
within  the  reach  of  chirurgical  affiftance,  they 
may  be  removed  eiither  by  making  an  opening 
into  the  gland,  or  elfe  by  the  extirpation  or  it. 
Sometimes  it  happens  that  the  gland  becomes  in¬ 
flamed,  and  an  abfeefs  enfues •,  in  which  cale  tjie 
ftone  comes  away  with  the  matter.  Thofe  hones 
which  are  formed  in  tumors  fituated  in  either  of 
the  great  cavities,  cannot  be  removed  unlefs  they, 
produce  an  abfeefs  in  the  gland  where  they  lodge, 
nor  can  the  abfeefs  be  cured  unlefs  the  fluftuation 
of  the  matter  is  plainly  felt  externally,  fo  as  to  at- . 
io>v  a  fufEcient  opening  to  be  made  into* it. 

O  3  Th* 
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Of  Stones  in  the  kidneys * 

The  kidneys- are  conglomerate  glands,  fitu- 
ated  in  the  region  of  the  loins.  Their  ufe  is  to 
fecrete  the  urine,  which  is  impregnated  with 
many  different  principles,  varying  in  the  fame 
perfon  according  to  the  different  difpofition  he 
is  in,  and  fometimes  changing  twice  or  thrice 
in  the  fame  day  according  to  the  nature  of  his 
food. 

One  would  naturally  imagine  that  the  fecretion 
of  urine  is  made  very  quick  from  the  blood,  there 
being  generally  a  large  difcharge  of  urine  as  foon 
almoft  as  we  have  drank  any  diuretic  liquor  ;  and 
yet  upon  examining  the  ftrudture  of  the  three 
fubflances  which  form  the  kidneys,  it  feems  as  if 
there  muft  neceffarily  be  a  remiffion  in  the  motion 
of  the  fluids,  to  permit  its  fecretion  ;  and  was  it 
poffible,  at  one  view,  to  fee  the  blood  run  into  the 
emulgent  artery,  and  the  urine,  that  feparates 
from  it,  pafs  into  the  pelvis ,  I  doubt  not  but  there 
would  be  a  great  difference  found,  between  the 
courfe  of  the  blood  which  fupplies  matter  for  the 
fecretion,  and  that  of  the  urine  feparating  from 
the  blood  and  entering  into  the  pelvis .  Befides, 
the  blood  is  not  always  furnifhed  with  a  large 
quantity  of  this  fluid,  and  it  is  probable  that 
at  thofe  times  when  we  void  leafb,  the  fecre- 
tion  is  but  very  (lowly  made ;  and  therefore 
the  flownefs  with  which  the  urine  pafles  through 
the  tubuious  and  mamillary  fubftances  to  fall 
into  the  pelvis ,  may  occafion  the  formation 
of  the  grits  of  (lone  which  are  fometimes  found 
there,  and  which  are  undoubtedly  concretions 
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of  the  calculous  principles  that  are  found'  in  the 
urine. 

We  do  not  meet  with  any  ftones  lodged  in  the 
cortical  fubftance  of  the  kidneys,  but  great  num- 
bers  of  ftony  particles  are  fometimes  found  in  dif¬ 
ferent  parts  ol  the  tubulous  fubltance,  in  the  pa-* 
pillse^  and  the  pelvis.  The  figure  of  thefe  ftones 
is  very  irregular  and  of  very  different  forms  v 
fome  being  round,  others  angular  *,  fome  with  a 
fmooth  furface,  and  others  very  uneven. 

Nor  is  it  more  eafy  to  determine  their  fize  than 
that  of  ftones  fituated  elfewhere,  for  they  encreafe 
daily:  I  have  obferved  fome  which  were  very 
fmall,  others  as  large  as  nuts,  and  yet  they  all  feem- 
ed  to  have  been  lately  formed.  The  fmallnefs  of 
thefe  ftones,  andtheimoothnelsol  their  fur  faces,  are 
circumftances  greatly  facilitating  their  difeharge  ; 
fo  that  if  the  urine  feparates  at  any  time  from  the 
blood  in  a  large  quantity,  a  full  ftream  carries 
thefe  ftones  along  with  it  *,  for  which  reafon,  diu¬ 
retic  liquors  often  bring  away  from  the  kidneys  a 
great  many  fmall  ftones,  which  tailing  into  tnc 
bladder,  are  difeharged  with  the  urine.  But  if 
they  are  prevented  from  palfing  into  the  pelvis  y 
either  by  their  fize  or  their  uneven  fhape,  they 
grow  larger  in  the  fubftance  ot  the  kidney,  and 
by  remaining  there,  are  fometimes  the  caufe  ov 
very  bad  diforders.  The  fame  thing  will  happen 
if  they  don’t  proceed  through  the  ureter  alter  hav¬ 
ing  paffed  into  the  pelvis. 

I  f  thefe  ftones  are  originally  angular,  or  be¬ 
come  fo  as  they  grow  larger  by  the  accidental  ac- 
ceftion  of  new  concretions,  their  angles  prick  and 
irritate  that  part  of  the  kidney  where  they  ftop, 
and  this  irritation  will  produce  ah  inflammation 
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pf  the  kidneys,  attended  with  a  fever,  a  tenfion 
of  the  belly,  and  a  fixed  pain  in  the  part  which 
pain  is  more  or  lefs  acute  according  as  the  diffe¬ 
rent  parts  of  the  kidney  are  affeCted.  They  will 
likewife  occafion  irregular  fhiverings,  and  con- 
vulfive  motions ;  alfo  a  frequent  inclination  to 
vomit,  and  fometimes  bloody  urine,  and  thefe 
are  often  followed  by  many  other  fymptoms. 

We  are  to  endeavour  in  this  cafe  to  abate  the 
Inflammation  by  bleeding  and  other  remedies  pro¬ 
per  for  the  different  fymptoms.  The  caufe  how¬ 
ever  fubfifting,  the  difeafe  frequently  terminates 
either  in  a  gangrene  of  the  kidney,  or  an  abfcefs. 
If  the  kidney  becomes  gangrened,  death  muff  be 
the  unavoidable  confequence,  as  it  will  be  impof- 
fible  to  apply  proper  remedies  to  the  part  af¬ 
fected.  If  an  abfcefs  forms,  the  event  of  the  dif¬ 
eafe  will  depend  upon  the  part  of  the  kidney  in 
which  the  ftone  is  lodged.  If  the  ftone  is  in  the 
pelvis  or  in  the  papillae^  the  abfcefs  forms  inter¬ 
nally  towards  the  cavity  of  the  abdomen, ,  and  may 
penetrate  into  it,  if  the  patient  does  not  perifh 
firft  by  the  violence  of  the  fymptoms.  But  if  the 
ftone  lodges  in  the  tubulous  fubftance  near  the 
cortical  part,  the  abfcefs  extends  to  the  membra- 
na  adipofa ,  and  may  poflibly  appear  outwardly 
under  the  falfe  ribs,  within  the  breadth  of  three 
or  four  fingers  of  the  fpine.  As  foon  as  ever  the 
fluctuation  of  the  pus  can  be  felt,  it  muft  be  let 
out,  and  the  ftone  feldom  fails  coming  away 
with  a  large  quantity  of  matter.  There  is  a  cafe 
of  this  kind  in  my  Observations ,  page  229,  which 
I  fhall  beg  leave  to  refer  the  readers  to,  as  it  will 
fie  more  inftruCtive  upon  this  fubject  than  any 
thing  I  can  add  here. 
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Of  Stones  in  the  ureters . 

The  ureter  is  a  canal  or  pipe,  which,  extend¬ 
ing  from  the  pelvis  of  the  kidney,  runs  along  the 
cellular  fubftance  of  the  peritoneum ,  and  opens 
into  the  bladder  an  inch  at  lead:  from  its  orifice, 
between  that  and  the  re  Hum.  This  canal  is  very 
narrow,  and  though  of  a  very  ftrong  texture  is 
capable  of  being  diftended,  but  contracts  again 
by  its  elafticity.  Through  this  the  urine,  which 
feparates  in  the  kidneys  from  the  blood,  runs 
into  the  bladder,  and  by  the  fame  way  alfo, 
the  fmall  (tones  which  the  urine  carries  along, 
either  do,  or  ought  to  pafs.  When  thele  ltones 
are  round  and  fmooth,  they  make  their  way 
without  pain,  fo  that  frequently  thofe  v/ho  void 
them  with  their  urine,  are  never  fenfible  of 
their  paffage  through  the  ureters  ;  but  if  they  are 
at  all  large,  or  angular,  they  cannot  pafs  with¬ 
out  difficulty,  and  their  lodgment  brings  on  ne¬ 
phritic  pains. 

The  different  degrees  of  this  diforder  de¬ 
pend  upon  the  figure  of  the  ftone  and  the  nature 
of  the  canal,  which  being  defigned  only  for  a 
fluid,  diftends  with  ibme  difficulty,  when  either 
the  bulk  of  a  ftone  is  too  large  for  its  diameter, 
or  fo  rough  and  uneven  as  to  excoriate  as  it 
paffes.  Fortunately  in  fuch  cafes,  the  urine, 
which  flows  through,  gradually  carries  this  fmall 
ftone  downwards  ;  and  hence  we  may  learn  the 
reafon  why  the  urine  is  fometimes  tinged  with 
blood  either  before  or  after  the  ftone  has  got 
through.  When  this  happens,  the  patient  is  fen¬ 
fible  ot  its  paffage,  and  his  pains  continue  till  it 
has  palled  into  the  bladder.  Upon  opening  tli^ 
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bodies  of  thofe  who  have  been  fubjedt  to  void 
Hones,  1  have  always  found  the  kidney  full  of 
them,  and  the  ureter  of  the  fame  fide  much  larger 
than  in  a  natural  Hate.  It  has  been  fometimes  fo 
much  diftended  as  to  admit  the  introduction  of  a 
finger.  Undoubtedly  in  thefe  cafes  the  ureter  had 
been  dilated  gradually,  either  by  the  Hones  which 
had  paffed  through,  or  by  the  urine  itfelf,  which 
when  it  drives  a  Hone  before  it  that  paffes  with 
difficulty,  mufi  neceffarily  in  fome  degree  force, 
and  thereby  enlarge  the  diameter  of  that  part  of 
the  ureter  which  is  fituated  above  the  Hone. 

But  the  bulk  of  the  Hone  may  be  confidera- 
bly  larger,  and  its  afperities  very  great ;  in  which 
cafe  it  paffes  with  Hill  greater  difficulty,  for  the 
ureter  being  very  much  irritated  at  the  part  where 
it  compreffes  the  Hone,  contracts  itfelf  more 
Hrongly,  and  the  Hone  is  intirely  Hopt  there. 
From  this  irritation  proceeds  an  inflammation  of 
the  ureter ,  which  inflammation  extending  to  the 
peritoneum,  to  which  it  is  connected  by  its  cellu¬ 
lar  membrane,  a  fever  enfues,  and  the  pain  en- 
creafes  with  violent  fliootings.  The  urine  cannot 
force  the  Hone  along  becaufe  of  the  convulfive 
tenfion  of  the  parts  that  fuflfer,  and  unlefs  effe¬ 
ctual  remedies  are  fpeedily  adminiffered,  the  pa¬ 
tient  dies. 

If  the  ureter  is  Hopt  by  the  lodgment  of  a  Hone 
fo  as  quite  to  obffrud  the  paffage  of  the  urine,  it 
is  reafonable  to  conclude  that  forcing  diuretics 
muH  be  rather  prejudicial  than  ufeful.  The  in¬ 
tention  then  to  be  anfwered  is  to  abate  the  inflam¬ 
mation  by  frequent  and  copious  bleedings,  in  pro¬ 
portion  to  the  patient’s  Hrength  ;  by  things  that 
relax,  as  repeated  femicupia ,  emollient  cataplafms, 
applied  over  all  the  region  of  the  loins  from  the 
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fpine  Forwards  •,  lrkewife  by  oily  draughts,  and  in 
a  word,  by  whatever  may  contribute  to  abate  the 
convulsive  tenfion  ot  the  ureter ,  and  lefien,  it  pof- 
fible,  that  too  great  elafticity  which  makes  it  prefs 
fo  ftrongly  upon  the  ftone.  If  we  are  fortunate 
enough  to  efifeCt  this,  the  urine,  which  continu¬ 
ally  Hltrates  through  the  kidneys,  may  carry  the 
(lone  with  it :  in  this  cafe  the  patient  feels  it  pafs 
on  a  fudden,  and  as  the  Hone  is  fallen  into  the 
bladder  and  the  comprefiion  removed,  the  pain 
of  courfe  ceafes. 

But  it  may  happen  likewife,  that  though  the 
inflammation  be  removed,  yet  the  ureter ,  being 
obliged  to  yield  to  the  bulk  of  the  ftone,  thereby 
lofes  its  elafticity,  and  remaining  larger  in  this 
part  than  in  any  other,  the  ftone  continues 
there  •,  and  if  there  fhould  be  a  frefh  accefiion  of 
gravel,  that  Hops  too  and  the  ureter  is  ftill 
more  dilated.  Upon  diffeCting  a  woman  who  had 
been  executed,  I  found  the  middle  of  the  ttreter 
diftended  fo  as  to  admit  a  collection  of  three 
ounces  of  gravel,  through  which  the  urine  pafted 
and  filtrated  as  through  a  bed  of  fand.  This  wo¬ 
man  muft  certainly  nave  fuffered  greatly  when 
the  gravel  firft  began  to  ftop.  The  other  part 
of  the  ureter  was  in  its  natural  ftate* 

I  have  found  likewife  in  the  ureters ,  either  on 
one  fide  or  the  other,  but  never  in  both  at  a  time, 
fome  ftony  fubftances  adapted  to  the  figure  of  the 
ureter  itfelf,  and  which  intirely  filled  it.  Thefe 
fubftances  had  been  formed  probably  •  by  the 
collection  of  an  infinite  number  of  grains  of 
fand,  which  had  been  brought  away  from  the 
kidney  with  the  urine,  and  cemented  together.  I 
never  obferved  any  of  thefe  concretions  but 
in  fuch  people  whofe  bladders  were  become 
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callous  by  having  long  fuffered  from  the  lodg¬ 
ment  of  a  {tone  in  them  ;  and  undoubtedly  this 
hardnefs  or  callofity  had  alfo  contracted  the  en¬ 
trance  of  the  ureter  into  the  bladder  •,  and  the  ure- 
ter ,  we  know,  is  in  its  natural  Hate  very  narrow 
as  it  palfes  between  the  membranes  of  the  bladder 
before  it  opens  into  the  cavity.  And  hence  it  was 
that  the  gravel  being  unable  to  make  its  way  into 
the  bladder,  was.  accumulated  in  the  ureter .  Thefe 
perfons  had  never  complained  of  any  other  ne¬ 
phritic  fymptoms  except  flight  twinges  in  the 
kidneys. 

Qf  the  Stone  in  the  bladder • 

Stones  may  be  formed  in  the  bladder  by  a 
collection  of  fmall  gravelly  fubftances,  which 
unite  and  adhere  together,  in  like  manner  as  has 
been  defcribed  in  fpeaking  of  the  prepuce  and 
the  ureter ,  and  as  will  alfo  appear  in  the  Obferva- 
tion  hereafter  related  ;  but  thofe  which  are  gene¬ 
rally  found  in  the  bladder,  or  which  pafs  from 
thence,  proceed  from  one  of  the  kidneys,  and  are 
brought  down  by  the  urine. 

Upon  their  firft  entrance  into  the  bladder  they 
are  but  fmall,  and  when  patients  who  are  fubjeCt 
to  the  gravel  perceive  that  a  ftone  has  got  through 
the  ureter ,  they  fhould  be  inftruCted  in  what  man¬ 
ner  they  ought  to  difcharge  their  urine,  in  order 
to  facilitate  the  palfage  oi  the  (lone  out  of.  the 
bladder. 

The  urine  is  fecreted  in  a  much  greater  quan¬ 
tity,  and  fooner,  by  drinking  fome  diuretic  li¬ 
quor  \  and  the  flream  carries  with  it  the  fmall 
ftones  that  are  in  the  kidneys.  The  cafe  is  the 
fame  with  the  fmall  Hones  that  are  fallen  into  the 
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bladder,  fince  nothing  but  a  flow  of  urine  can 
carry  them  along,  and  forward  their  pafiage 
out.  A  patient  therefore  who  has  reafon  to 
believe  that  a  fmall  ftone  has  palled  down, 
ought,  after  having  drank  fome  diuretic  liquor, 
to  let  his  bladder  be  fufficiently  filled  to  give  him 
a  ftrong  inclination  to  make  water.  This  done, 
he  Ihould  place  himfelf  upon  his  knees,  with  his 
body  inclining  a  little  forwards,  for  in  this  po- 
fture  the  fmall  ftone  will  by  its  own  weight  na¬ 
turally  approach  the  neck  of  the  bladder,  as  a 
cork  within  a  bottle  falls  down  into  the  neck  of 
the  bottle  when  turned  upfide  down.  The  urine, 
by  this  means,  flowing  out  very  plentifully,  muft 
nccefiarily  carry  along  the  ftone  much  eafier  than 
if  thefe  precautions  had  been  omitted  •,  and  I  am 
fully  perfuacled,  that  if  thofe  perfons  who  are 
troubled  with  the  gravel  would  always  obferve 
thefe  rules,  we  fhould  not  find  fo  many  of  them 
lubjeCt  to  the  ftone. 

If  the  ftone  continues  in  the  bladder,  it  daily 
increafes,  by  the  accefilon  of  frefti  ftrata  which 
are  formed  there.  While  it  is  fmall,  it  floats  in 
the  urine,  and  often  changes  its  fituation  accord¬ 
ing  to  the  different  attitudes  of  the  body  •,  but 
when  it  has  acquired  a  certain  degree  of  weight, 
it  no  longer  floats  in  the  urine,  but  by  the  fre¬ 
quent  contractions  of  the  bladder  and  being 
forced  on  by  the  urine,  it  generally  approaches 
the  neck ;  unlefs  the  ftone  adheres  to  the  blad¬ 
der,  or  is  lodged  in  one  of  thofe  cavities  which 
are  fometimes  found  in  bladders  that  have  formed 
cells. 

Before  I  enter  upon  the  diagnoftic  figns  of  a 
ftone  in  the  bladder,  it  may  be  proper  to  fay  a 
few  words  of  ftoncs  which  adhere,  and  of  the  dif¬ 
ferences 
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ferences  that  are  fometimes  obfervable  in  clifferent 
bladders,  as  thefe  two  particulars  are  very  neceft 
fary  lo  be  known. 

Of  Stones  that  adhere . 

I  am  thoroughly  fenfible  of  the  impoflibility  * 
that  an  animated  body  which  fubfifts  by  a  circu¬ 
lation  of  fluids,  and  another  body  which  owes  its 
bulk  intirdy  to  an  appofition  of  matter,  fhould 
become  one  and  the  fame  by  any  kind  of  adhe¬ 
rence,  let  it  be  ever  fo  ftrong ;  and  therefore  I 
muff  condemn  thofe  operators,  who,  when  they 
have  not  been  able  to  extract  a  ftone,  have  made 
ufe  of  this  pretended  adheflon  as  a  defence  againft 
cenfure  •,  alledging,  that  it  was  better  to  leave  the 
ftone  behind,  than  to  pull  out  the  bladder  with 
it.  That  there  are  ftones  which  adhere,  I  make 
no  doubt,  becaufe  I  have-  feen  inflances  of  them, 
but  thefe  adhadions  are  not  of  that  nature  to  pre¬ 
vent  the  extraction  of  a  ftone,  provided  it  can  be 
laid  hold  of  with  the  forceps.  In  1730,  I  cut  a 
lady,  and  extradted  a  ftone  that  weighed  feven 
ounces  and  a  half.  One  fide  of  it  was  uneven, 
Iikewife  three  inches  long,  and  two  and  a  half 
broad,  and  was  in  a  manner  intirelydncrufted  upon 
that  part  of  the  bladder  that  is  connedted  to  the 
inteftinum  reffium.  This  incruftation  was  occafion- 
ed  by  the  inequalities  of  the  ftone,  which  had  pro¬ 
duced  an  excoriation  of  that  part  of  the  bladder 
upon  which  they  prefled,  and  in  confequence 
thereof  a  number  of  flefhy  or  fungous  excref- 
cences  arofe  from  this  ulcer,  and  had  lodged 
themfelves  in  thefe  cavities  of  the  ftone  *,  the 
fhape  of  which  may  be  feen  in  the  copper-plate 
annexed,  fig.  3.  The  adhaeflon  was  feparated  with 
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hardly  any  pain,  and  it  is  probable  I  fhould  not 
have  taken  notice  of  it,  but  by  the  infpe&ion  of 
the  ftone  which  had  brought  away  many  of  thefe 
excrefcences  with  it.  I  have  now  the  ftone  in  my 
poffeffion,  and  the  marks  of  its  adherence  may 
ftill  be  feen  •,  and  what  fully  convinced  me  there 
had  been  an  adhaefion,  was,  that  ten  days  after 
the  operation,  the  difeafed  part  of  the  bladder 
(loughed  away,  calling  off  three  pieces  of  mem¬ 
brane,  which  were  each  about  a  quarter  of  an  inch 
thick,  about  an  inch  in  diameter,  and  paffed 
with  the  urine. 

I  have  fince  this  extradted  from  three  patients, 
ftones  which  adhered  in  the  fame  manner,  but 
the  furface  of  their  adhefion  was  not  fo  large  in 
proportion  to  their  fize  :  thefe  patients  were  all 
cured,  fo  that  I  had  an  opportunity  of  examining 
the  bladder  only  of  one  of  them,  who  died  fome 
months  after  of  an  haemorrhage  from  the  nofe, 
and  nothing  was  to  be  feen  in  it  but  a  cicatrix. 

It  is  certain  alfo,  there  are  fomctimes  ftones  fo 
hxed  in  the  bladder  that  they  cannot  change  their 
fituation.  In  1715,  I  was  prefen t  at  an  operation 
performed  by  the  late  Monf.  Mare  chat ,  when  he 
extradled  a  ftone  from  the  bladder  which  was 
fhaped  like  a  calabafh  or  gourd,  and  brought  with 
it  a  fungus  which  encircled  the  ftone  at  its  nar- 
roweft  part.  As  this  fungous  excrefcence  paffed 
round  and  covered  the  middle  of  the  ftone,  no 
new  fir  at  a  could  be  formed  in  that  part,  but  were 
made  at  the  two  extremities,  which  was  the  rea- 
fon  of  its  being  fo  fhaped  •,  and  the  fungus  fixed 
it  fo  in  the  bladder  that  it  could  not  poffibly 
change  its  fituation.  Hence  then  it  appears,  there 
may  be  ftones  which  adhere  to  the  bladder,  and 
others  fo  fixed  in  the  bladder,  that  they  cannot 
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prefent  themfelves  at  its  orifice.  Thefe  adhsefiorrs 
indeed,  are  nevfcr  very  drong-,  but,  though,  they 
cannot  prevent  the  extraction  of  the  ftone,  they 
are  fufficient,  as  long  as  they  fubfid,  to  hinder  its 
prefenting  itfelf  at  the  orifice  of  the  bladder. 

Of  the  different  Jhape  of  the  bladder . 

The  bladder,  even  in  a  healthy  flate,  is  not 
always  alike  in  all  fubjeCts,  any  more  than  the 
other  parts  of  the  body.  Some,  for  indance,  re¬ 
ferable  a  pear,  being  large  at  their  fundus ,  and 
fmail  towards  their  neck  ^  others  are  almod  as 
large  at  their  neck  as  at  their  fundus.  Thefe  dif¬ 
ferences  may  be  anfwerable  to  the  fhape  of  the 
pelvis ,  which  is  fometimes  very  large,  fometimes 
very  narrow. 

There  are  fome  bladders  which  are  naturally 
very  narrow  where  the  ureters  open  into  their  ca¬ 
vity,  and  very  large  above  that  part.  Thefe  when 
they  have  differed  by  the  lodgement  of  a  {tone* 
become  fometimes  fo  contracted  in  this  part  that 
the  bladder  feems  to  be  thereby  divided  into  two, 
and  to  refemble  a  calabafh  or  gourd,  that  is,  to 
form  a  fmail  bladder  where  the  orifice  is  fituated, 
and  another  very  large  adjoining  to  it.  As  it  is 
the  pofterior  part  of  the  bladder,  neareft  the  re - 
£lum,  which  differs  mod  by  the  lodgment  [of  a 
done,  fo  it  is  this  part  feparating  the  entrance  of 
the  two  ureters  that  forms  this  contraction.  In 
which  cafe  it  grows  thick  like  membranes  that  are 
inflamed,  and  forms  a  kind  of  feptum ,  fo  that 
when  a  patient  lies  upon  his  back,  a  done  of  a 
moderate  fize  may  be  concealed  behind  it,  and 
the  catheter ,  though  introduced  at  the  neck  of. 
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the  bladder,  and  patted  beyond^  the  ttone,  may 
not  happen  to  touch  it. 

In  fome  bladders  Several  cavities  or  cells  have 
been  found,  large  enough  to  contain  a  nut  in  each. 
Thefe  cells  were  lituated  indifferently  in  refpedt 
to  the  neck  of  the  bladder,  or  its  fundus ,  but  al¬ 
ways  in  the  fides  towards  its  pofterior  part.  I 
have  feen  other  bladders  where  the  entrance  of  the 
ureter  was  fo  greatly  dittended,  that  it  feemed  as 
if  the  ttone  had  lodged  there  a  confiderabie 
time.  In  1732,  I  cut  a  patient  who  had  a  ttone 
ffxed  in  the  ureter  like  a  diamond  in  its  focket, 
but  did  not  enter  the  bladder  above  one  third  of 
an  inch ;  which  prevented  me  on  the  day  of  the 
operation  from  taking  hold  of  it  with  the  forceps: 
but  finding  about  feven  weeks  afterwards  it  had 
made  its  way  into  the  bladder  about  half  an  inch, 
I  got  hold  of  it,  and  brought  it  out.  It  was  two 
inches  in  length,  and  without  doubt  would  have 
continued  as  fixed  in  its  focket  as  before,  had  there 
not  been  a  fuppuration  in  that  part.  Its  form  may 
be  feen  in  the  print,  fig.  4. 

From  considering  thefe  different  Shapes  of  the 
bladder,  it  is  natural  to  fuppofe  that  the  ttone  may 
fometimes  not  prefent  itfelf  at  the  orifice  ;  of 
’which  take  the  following  proofs. 

Patients  have  been  Searched,  and  being  con¬ 
vinced  they  had  the  ttone,  have  taken  medicines 
for  a  confiderabie  time  to  diffolve  it ;  in  Short, 
their  pains  have  ceafed,  they  have  lived  Several 
years  after,  and  imagined  themfelves  cured  ;  but 
dying  of  Some  other  diforder,  they  have  been 
opened,  and  Several  ttones  were  found  in  the 
fundus  ol  the  bladder,  which  was  contracted  in 
its  middle  as  was  before  defended.  It  may  be 
afked,  why  they  were  fo  long  without  feeling  any 

.  P  •  pain 


2fo  OF  THE  STONE. 

pain  upon  making  water  ?  The  anfwer  to  this,  faf 
the  ftone  having  changed  its  fituation,  had  lodged 
itfelf  in  this  poderior  part  of  the  bladder,  and  no 
longer  preifed  upon  the  orifice.  In  1734,  I  fearch- 
ed  a  patient,  and  feeling  a  Hone,  he  refolved  to 
be  cut  ♦,  but  from  the  very  day  he  was  examined, 
his  pains  ceafed,  and  I  thought  it  proper  to  defer 
the  operation,  both  on  account  of  his  age,  which 
was  feventy-four,  and  ot  his  being  lately  recovered 
from  a  dangerous  fit  ol  ficknefs.  This  reipite 
laded  about  three  weeks,  during  which,  he  did 
not  feel  the  lead  uneafinefs ;  but  at  the  expiration 
of  that  time,  he  came  to  me  again,  the  pains  re¬ 
turning  upon  him  with  great  violence,  and  I  cut 
him  three  days  afterwards,  when  I  extracted  a 
done  that  weighed  four  ounces.  In  all  probabi¬ 
lity,  by  fearching  him,  the  done  had  been  pudiecl 
back,  and  confequently  as  it  no  longer  prefifed  upon 
the  neck  of  the  bladder,  it  gave  no  uneafinefs, 
but  being  brought  there  again  by  the  urine,  the 
pains  returned. 

We  daily  meet  with  perfons  afdided  with  tm 
done,  who  tell  us,  that  their  urine  comes  away 
in  the  night  without  hurting  them ;  but  in  the  day, 
they  either  make  it  with  much  pain,  or  cannot 
void  it  at  all.  Upon  enquiry,  we  find,  that  in 
the  night  they  make  water  as  they  lie  upon  their 
fide ;  which  fituation  oi  the  body  does  not  in¬ 
cline  the  done  to  prefent  itleif  at  the  orifice  of 
the  bladder,  whereas  an  ered  podure  occafions  it 
to  fail  down  there. 

In  1 740,  I  attended  a  patient  whom  1  had  ex¬ 
amined,  and  felt  a  done  with  the  catheter ,  which 
indr u me,n t  he  had  kept  in,  and  confined  himfelr 
to  his  bed  for  fix  months,  having  by  the  help  of 

that  been  freed  from  pain  in  voiding  his  urine 
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blit  when  he  got  up  to  have  his  bed  made,  if  he 
took  out  the  ftilet,  the  pains  would  return  when 
the  urine  waS  almoft  difcharged. 

I  must  here  remind  the  reader  of  the  cafe 
where  the  ftone  adhered,  which  was  menti¬ 
oned  in  page  206.  It  weighed  feven.  ounces  and 
a  half,  and  probably  had  been  growing  between 
twelve  and  fifteen  years,  and  yet  when  I  fearched 
the  patient  it  had  not  begun  to  pain  her  above 
three  weeks.  This  was  owing  to  the  (tone’s  ad¬ 
hering  to  the  bladder,  fo  that  it  did  not  touch 
the  orifice ;  and  the  pains  did  not  begin  till  the 
ftone,  being  enlarged  by  the  addition  of  new 
gravelly  ftrata ,  prefled  upon  the  orifice  of  the 
bladder.  From  the  foregoing  confiderations,  it  is 
reafonable  to  infer,  that  the  preflfure  of  the  ftone 
upon  the  orifice  of  the  bladder  is  the  chief  caufe 
of  the  pain. 

Signs.  We  find,  by  experience,  that  a  ftone 
in  the  bladder  generally  occafions  an  irritation  and 
an  excoriation  there,  with  a  callous  induration,  a 
retention  of  urine,  or  a  continual  motion  to  make 
water.  Thefe  fymptoms,  of  which  we  are  going 
to  give  a  more  particular  account,  may  ferve  as 
diagnoftics.  They  may  enable  us  likewife  to  judge 
prettly  nearly  of'  the  bulk  of  the  ftone,  and  its  fur- 
face  :  but  we  have  no  fign  to  diftinguifh  whether 
a  ftone  adheres  or  not  •,  or  whether  it  is  fixed  in 
any  part  of  the  bladder,  or  is  lodged  in  any  par¬ 
ticular  cavity. 

Of  the  figns  beforementioned  fome  are  doubt¬ 
ful,  others  are  fo  certain  as  leave  no  room  to  que- 
ftion  the  exiftence  either  of  one  or  more  (tones. 

If  a  patient  feels  a  pain  in  making  water,  and 
the  urine  fometimes  (tops  on  a  fudden,  but  has  a 
free  paflage  immediately  afterwards,  this  is  proba- 

P  2  bly 
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bly  owing  to  a  fmall  (tone  being  brought  by  the 
urine  to  the  neck  of  the  bladder,  and  prefenting 
itfelf  at  its  orifice,  hinders  the  urine  from  paffing. 
This  fymptom  ceaies  as  foon  as  the  ftone  is 
removed,  and  intirely  difappears  when  the  ftone 
is  grown  too  large  to  enter  the  orifice  oi  the 
bladder. 

A  frequent  itching  in  the penis,  even  when 
the  patient  dees  not  want  to  make  water,  is  an¬ 
other  doubtful  fign.  Children,  that  have  the  ftone, 
are  always  pulling  that  part.  This  itching,  which 
is  occafioned  by  an  irritation  produced  by  tne 
ftone  in  the  bladder,,  communicates  itfelf  to  tne 
urethra ,  and  may  be  compared  to  that  which  chil¬ 
dren  feel  at  the  nofe  when  they  are  troubled  with 
worms.  We  may  judge  by  this  fymptom  that  the 

furface  of  the  ftone  is  uneven. 

Another,  uncertain  fign  is  the  having  glairs 
or  films  in  the  urine,  whether  they  appear  after  the 
urine  is  grown  cold,  or  before  •,  but  if  this  fymp¬ 
tom  is  not  attended  with  any  other,  it  may  indi^ 
cate  only  fome  indifpofition  of  the  bladder. 

A  frequent  or  continual  motion  to  make 
water,  the  ufual  confequences  of  the  irritation 
caufed  by  a  ftone,  is  likewife  an  equivocal  fign, 
fmee  this  may  equally  attend  a  difeafe  of  the 
bladder. 

In  this  clafs  too  we  may  reckon  the  pus  which 
is  fometimes  found  in  the  urines  as  it  may  be  pro^ 
duced  either  by  the  ftone,  by  fome  diforder  in  the 
bladder,  or  a  difeafe  in  the  kidneys. 

There  is  one  fymptom  lefs  doubtful  than  any 
of  the  former,  which  fometimes  happens  to  thole 
who  have  the  ftone,  and  that  is,  they  cannot  ride 

on  horfeback,  or  in  any  carriage,  without  making 

bloody 
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bloody  water.  ft  his  indeed  does  not  happen, 
but  where  the  {tone  is  either  angular,  very  un¬ 
even,  or  elfe  adheres  to  the  bladder.  If  it  ad¬ 
heres,  the  jolting  may  feparate  it  intirely  as  the 
adhsefion  is  but  flight ;  or  it  may  break  only  fome 
part  of  the  adhsefion  which  will  produce  an  hae¬ 
morrhage  in  like  manner  as  happens  to  pregnant 
women,  whom  a  tall  or  violent  jolt  will  occahon 
to  void  blood  by  feparating  part  of  th  ^'placenta. 
It  the  (tone  is  angular,  its  points  may  wound  the 
bladder. 

Th  ere  is  one  fign  which  I  look  upon  as  cer¬ 
tain  ^  and  that  is,  the  violent  pain  the  patient 
feels  in  making  water  when  he  trys  to  void  the  laft 
drops.  This  pain  proves  there  is  a  ftone,  and  that 
it  lies  and  preffes  upon  the  neck  of  the  bladder 
when  the  bladder  contracts  itfelf  to  expel  the  laft 
drops  of  urine. 

But  though  this  laft  fymptom  certainly  proves 
the  exiftence  of  a  ftone  in  the  bladder,  yet  the  be¬ 
ing  free  from  it  is  not  a  decifive  argument  of  the 
contrary  *,  for  many  patients  have  been  known  to 
have  the  ftone  (as  was  before  obferved  in  fpeaking 
of  ftones  that  adhered,  and  of  the  different  fhapes 
of  the  bladder)  who  neverthelefs  difeharged  their 
water  without  pain  ;  but  as  appearances  are  often 
deceitful,  we  may  add,  that  this  is  not  the  only  in- 
ftance  wherein  we  are  greatly  embarrafted  to  de¬ 
termine  with  certainty,  whether  a  patient  has  the 
ftone  or  not. 

The  bladder  is  fubjedt  to  many  different  difor- 
ders,  fome  of  which  are  attended  with  a  pain  in 
making  water  ;  and  it  is  chiefly  in  this  laft  fymp¬ 
tom  that  a  furgeon  may  be  deceived,  from  the 
uncertainty  of  the  other  concomitant  fymptoms  : 
for  frequently  there  is  reafon  to  think  the  pain 
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Is  caufed  by  a  ftone,  though  there  is  none and 
fometimes  it  feems  occafioned  only  by  a  difeafe  of 
the  bladder,  and  yet  there  are  Hones,  Such, 
For  in  fiance,  are  the  almoft  conftant  pains  a  pati¬ 
ent  feels  there,  befides  thofe  which  are  felt  parti¬ 
cularly  upon  making  water  ;  and  the  ceafing  of 
thefe  pains  for  many  days  together,  even  when  he 
does  make  water.  Such  alfo  is  the  pus ,  which 
flows  in  great  quantities,  either  mixed  with  the 
urine  or  after  difcharging  it ;  likewife  the  patient’s 
not  being  able  to  empty  his  bladder  every  time  he 
makes  water,  with  the  frequent  retentions  of  urine 
and  the  colour  of  the  catheter ,  the  end  of  which 
comes  out  black  whenever  the  patient  is  fearched. 

In  this  cafe,  regarding  only  the  diforder  of  the 
bladder,  an  opening  has  been  made  in  perinea 
like  that  which  we  ufe  when  we  cut  for  the  ftone, 
with  an  intent  only  to  introduce  a  canula  into  the 
bladder,  in  order  to  throw  in  proper  injeftions  ^ 
but  how  frequently  upon  thefe  occafions  have 
ftones  been  brought  away,  which  were  never  fuf- 
pe<fted  to  have  been  lodged  there  ? 

I  could  produce  many  inftances  that  have  hap¬ 
pened  within  my  own  knowledge  of  ftones  com¬ 
ing  away  in  this  manner  :  amongft  others,  I  fhall 
prefent  the  reader  with  the  following ;  for  as  the 
fymptoms  of  this  difeafe  may  vary  in  many  cir- 
cumftances,  it  is  by  obfervations  only  we  can  di- 
ftiriguifh  its  figns,  and  learn  the  proper  methods 
of  treating  it.  The  cafe  which  I  am  going  to 
relate  may  probably  be  very  conducive  to  that 

end.  ' 

In  the  beginning  of  1739,  a  gentleman  felt  at 
different  times,  fome  flight  pains  in  making  wa¬ 
ter,  which  became  daily  more  frequent,  fo  that  in 

1740,  he  was  almoft  conftantly  voiding  it,  but 
;  .  diff 
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difcharged  only  four  or  five  fpoonfuls  at  once.  He 
neglected  this  diforder  for  fome  time,  but  in  Octo¬ 
ber ,  being  feized  with  a  retention  of  urine  and 
in  great  pain,  he  had  recourfe  to  his  furgeon 
Monf.  Bimont ,  who  fearched  him  and  drew  off 
near  three  quarts  of  water.  The  bladder  could  not 
be  fo  diftended  as  to  hold  this  quantity  with¬ 
out  lofing  its  elafticity  ;  accordingly  the  patient 
was  till  June  1741,  without  making  water  but  by 
the  help  of  the  catheter ,  which  was  now  and  then 
taken  out  in  order  to  clean  it.  Frequently,  after 
the  urine  was  difcharged,  fome  matter  would  iffue 
out  of  a  very  offenfive  fmell.  I  was  then  con¬ 
futed,  and  we  judged  that  the  bladder  was  in 
fome  meafure  paralytic  ;  for  otherwife  it  is  not 
ufually  fo  long  before  it  recovers  its  tone  after 
a  violent  extenfion.  It  was  agreed  to  throw  in 
fome  vulnerary  and  detergent  injection  through 
the  catheter ,  night  and  morning,  which  was  con¬ 
tinued  near  three  months  ;  and  at  the  end  of 
that  time  he  made  water  for  about  a  fortnight 
without  the  catheter ,  but  wTas  afterwards  obliged 
to  have  it  pafled  again,  and,  till  the  month  of 
November ,  had  frequent  intervals  of  between  fe- 
ven  and  eight  days,  in  which  he  could  difcharge 
his  urine  without  this  inftrument.  It  is  proper  to 
obferve  here,  firft,  that  though  he  fometimes 
voided  five  or  fix  ounces  at  once,  yet  his  bladder 
was  not  emptied ;  for  in  order  to  be  fatisfied  about 
this,  we  palled  the  catheter  again  alter  he  had 
made  water,  and  brought  away  near  four  ounces 
more,  mixed  with  pus.  Secondly,  that  this  pati¬ 
ent  was  only  fometimes  in  great  pain  when  he 
made  water,  and  that  this  pain  abated,  and  even 
cealed  before  he  had  done.  Thirdly,  that  the  ca¬ 
theter  having  been  introduced  in  the  fpace  of 

P  4  eighteen 
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eighteen  months  above  thirty  times  by  Monf.  Bi- 
monty  and  three  or  four  times  by  me,  we  had  ne¬ 
ver  felt  any  ftone  in  the  bladder,  though  we  had 
fearched  him  both  in  an  eredf  and  fupine  pofture. 
Fourthly,  that  the  patient  was  extremely  lean,  and 
had  a  hedtic  fever,  occafioned,  no  doubt,  by  his 
frequent  pains,  want  of  reft,  and  the  diforder 
of  his  bladder  which  conftantly  fuppu rated.  All 
thefe  circumftances  confidered,  there  was  no  room 
to  queftion  the  bladder’s  being  in  a  ftate  of  fuppu- 
ration,  and  it  was  to  this  diforder  alone  we  judged 
all  the  concomitant  fymptoms  ought  to  be  imput¬ 
ed  ;  and  confequently,  as  that  particularly  engaged 
our  attention,  our  curative  intentions  were  diredfed 
accordingly.  The  ill  ftate  of  the  patient,  who  vifi- 
bly  wafted  away,  induced  us  to  propofe  to  him 
an  operation  by  which  we  might  eafily  difcharge 
the  pus  that  continually  lodged  in  the  bladder, 
and  inject  proper  medicines  to  cure  it.  He  con- 
fented  to  this,  and  as  he  had  long  been  under  a 
very  ftridt  regimen,  there  was  no  occafion  for  any 
further  preparation. 

The  patient  being  put  into  the  fame  pofition 
as  in  cutting  for  the  ftone,  I  introduced  the  ftaff, 
and  cut  upon  it  in  the  fame  manner  as  will  be 
defcribed  in  the  operation  of  lithotomy .  After  this, 
conveying  the  gorget  into  the  bladder,  I  drew  out 
the  ftaff,  and  thruft  my  finger  beyond  the  neck 
to  dilate  the  opening  *,  and  then  introducing  a  ca- 
Tiula  into  the  wound,  left  it  there.  This  canula 
was  as  large  as  one’s  little  finger,  and  of  fuch  a 
length,  that  one  end  might  reach  into  the  bladder 
beyond  its  neck,  whilft  the  other  remained  out  of 
the  wound.  The  patient  was  afterwards  returned 
to  his  bed,  and  the  canula  fecured  in  its  place  by 
the  bandage  ufed  in  lithotomy . 

The 
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The  canula  continued  in  till  the  fifth  day,  c-  r- 
ing  which  time  abundance  of  very  foetid  pus 
flowed  out  with  the  urine. 

When  the  wound  began  to  fuppurate,  the  ca- 
nula  was  removed  without  difficulty,  and  we  iub- 
flituted  a  tent  in  its  dead,  which  contained  a  fmall 
leaden  canula  in  the  middle  of  it.  This  tent  was 
of  the  fame  fize  with  the  firfl:  canula ,  and  kept  the 
Tides  of  the  wound  open  *,  but  by  its  bulk  it  would 
have  prevented  the  difcharge  of  the  urine,  had  it 
not  been  for  the  little  leaden  pipe  inclofed,  which 
afforded  a  paffage.  The  tent  was  armed  with  a 
digeftive  to  promote  a  fuppu ration  throughout 
the  whole  extent  of  the  wound  and  like  wife  in 
the  neck  of  the  bladder,  which  had  differed  dur¬ 
ing  the  progrefs  of  the  difeafe. 

As  Toon  as  the  wound  had  fuppu  rated,  I  began 
night  and  morning,  by  means  of  a  female  catheter  y 
which  was  introduced  after  removing  the  tent,  to 
pafs  fome  injebtion  into  the  bladder.  During  the 
firfl  days  there  flowed  out,  befides  urine,  above 
a  pint  of  very  fetid  matter ;  and  the  catheter , 
when  withdrawn,  looked  as  black  as  ink.  At  this 
time,  not  above  two  or  three  ounces  of  iniebtion 
were  thrown  in  at  once,  and  as  fo  fmall  a  quantity 
excited  a  motion  in  the  patient  to  make  water,  it 
induced  us  to  believe  that  the  bladder  could  not 
contain  more  •,  but  from  day  to  day,  in  proportion 
as  it  fuppurated,  it  grew  more  relaxed,  and"  would 
admit  a  larger  quantity  of  the  injebfion. 

Twelve  days  after  the  operation,  feelino* 
a  ftone  in  the  bladder,  with  the  catheter ,  I  in¬ 
troduced  a  fmall  pair  of  forceps ,  and  extracted  one 
about  the  bignels  of  a  pea.  Three  days  afterwards 
I  felt  another  ftone,  which  was  extracted  in  the 
fame  manner,  and  was  as  large  as  a  chefnut.  Each 

of 
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of  thefe  were  almoft  round,  very  fmooth,  and  % 
little  flatted  on  the  Tides.  There  was  but  very  lit¬ 
tle  pus  came  away  after  the  extraction  of  thefe 
ftones,  and  the  wound  feemed  to  heal  every  day, 
for  the  urine  palled  freely  through  the  canula ,  and 
without  pain,  except  fome  few  flight  twinges  that 
the  patient  felt  when  the  bladder  contracted  itfelf ; 
and  this  induced  me  to  leave  in  the  canula ,  which 
gave  him  no  uneafinefs. 

In  the  mean  time  the  heCtic  fever,  with  the 
loofenefs,  ftill  continued,  attended  with  a  loathing 
of  all  nourifhment ;  and  the  patient,  who  was  like- 
wife  fubjeCt  to  frequent  vomitings,  vifibly  wafted 
away,  notwithftanding  the  moft  proper  medicines 
were  prefcribed  by  Monf.  G  out  t  and  his  phyfi- 
cian.  In  this  melancholy  condition  he  remain¬ 
ed  three  months,  and  then  died  in  a  perfect  ma¬ 
rasmus. 

I  opened  him,  and  found  all  the  parts  of  the 
abdomen  in  a  fort  of  decay  and  wafting,  and  in 
feveral  places  a  fuppuration.  The  bladder  was 
very  fmall,  having  long  loft  the  habit  of  being  di¬ 
lated  by  the  urine  which  palled  freely  through  the 
canula .  It  was  not  thickened  like  thofe  that  are 
grown  callous,  but  quite  in  a  decay,  like  the 
other  parts.  Six  or  feven  fmall  ftones  were  con¬ 
tained  in  its  cavity,  of  the  fize  of  millet  feeds ; 
and  upon  clofely  examining  the  internal  furface,  a 
number  of  fmall  gravelly  particles,  of  the  fame 
fize,  came  out  from  thence,  as  if  each  had  been 
lodged  in  a  particular  cell.  There  were  more 
than  fifty  of  thefe,  all  of  the  fame  fize.  . 

This  obfervation  affords  us  a  convincing  proof, 
that  ftones  may  be  formed  in  the  bladder,  and  con- 
fequently  that  thofe  which  are  found  there  do  not 
come  always  from  the  kidneys.  It  likewife  teaches 

O  *  US 
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11s  that  there  may  be  one  or  more  ftones  in  the  blad¬ 
der,  and  yet  they  may  not  prefent  themfelves  at 
the  neck  of  it  when  the  urine  iftues  out. 

T  o  conclude,  notwithftanding  an  experienced 
furgeon  may  by  all  thefe  figns  be  convinced  that 
there  is  a  ftone  in  the  bladder,  yet  a  patient  will 
not  be  convinced  of  it  himfelf  till  he  has  been 
fearched,  and  the  ftone  felt  with  the  catheter . 
Upon  this  confideration  therefore  the  furgeon 
fliould  examine  him,  and  it  would  not  be  amifs  to 
let  the  patient  feel  the  ftone. 

Of  the  introduction  of  the  catheter,  or  the  man¬ 
ner  of  fe  arching. 

A  surgeon,  to  perform  in  this  operation  pro¬ 
perly,  lhould  be  well  acquainted  with  the  fhape 
and  winding  paftage  of  the  urethra ,  through  which 
the  catheter  muft  pafs  into  the  bladder  ;  and  he 
fliould  take  care  that  the  patient  be  placed  in  a 
proper  pofition. 

I  need  not  defcribe  the  form  of  the  catheter , 
fince  that  is  well  known.  The  curvature  of  it 
ought  to  be  proportionable  to  the  make  of  the  pa¬ 
tient,  which  may  be  guefled  at  fight;  and  the  fize 
of  it  fuitable  to  the  diameter  of  the  urethra ,  which 
may  be  judged  by  the  orifice  of  th eglans.  A  pret¬ 
ty  large  catheter  always  paftes  better  than  a  fmall 
one,  as  by  dilating  the  paftage  it  makes  a  fmall 
opening  before  it,  and  thereby  follows  its  courfe 
more  eafily  ;  whereas  if  a  fmall  one  is  made  ufe 
of,  the  ftdes  of  the  urethra  do  not  open  thus  be¬ 
fore  it  as  the  inftrument  advances.  Befides,  in 
perfons  who  are  difficult  to  be  fearched,  a  fmall 
catheter  may  happen  to  penetrate  the  internal  coat 
of  the  urethra ,  and  open  for  itfelf  a  falfe  paftage, 

which 
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which  cannot  eafily  happen  by  the  ufe  of  a  large 

When  we  fearch  a  perfon  for  a  fuppreffion  of 
urine,  it  fhould  be  done  in  his  bed,  and  lying  on 
his  back,  with  the  bread  fomewhat  raifed,  and  the 
knees  a  little  bent  and  fpread.  If  we  fearch  him 
to  find  whether  he  has  the  done,  it  mud  be  done, 
if  poffible,  whild  he  is  danding,  that  the  done, 
which  in  this  podure  generally  falls  down  upon 
the  neck  of  the  bladder,  being  brought  thi¬ 
ther  with  the  urine,  may  drike  againd  the  end 
of  the  catheter .  For  want  of  this  precaution  the 
done  has  frequently  been  miffed  ;  but  if  we  can¬ 
not  avoid  fearching  him  in  bed,  he  mud  be  turn¬ 
ed,  if  poffible,  and  made  to  fit  upon  the  bed-fide, 
when  the  indrument  is  introduced. 

Again,  when  we  fearch  a  patient  for  the  done, 
it  mud  be  done  when  he  has  an  inclination  to  make 
water,  for  if  he  has  lately  difeharged  his  urine, 
it  is  probable  you  will  not  feel  the  done.  If,  how¬ 
ever,  it  is  neceffary  to  fearch  the  patient  immedi¬ 
ately,  we  may  make  an  injection  into  the  bladder 
through  the  catheter ,  to  fupply  the  want  of  urine  •, 
then  letting  it  out  again,  we  diall  feel  the  done 

with  the  lad  drops.  .  ,  ,  „  c 

Men  may  be  fearched  by  turning  the  handle  of 

the  catheter  towards  the  belly  ;  in  which  cafe  we 
need  only  follow  the  courfe  of  the  urethra  with  the 
end  of  the  catheter :  or  we  may  introduce  it  by 
turning  the  handle  at  fird  towards  the  knees  till 
the  indrument  is  advanced  to  the  entrance  of  the 
curvature  of  the  urethra ,  and  then  turn  the  handle 

towards  the  belly.  .  ri.  T 

Having  oiled  the  catheter  to  ma^ce  it  inp? 
fupport  the  penis  with  three  fingers  at  the  corona 
glandis 3  taking  care  not  to  comprefs  the  urethra* 
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which  is  fituated  under  the  corpora  caver  no  fa ; 
and  I  gently  introduce  it  through  the  urethra 
into  the  bladder.  The  great  art  in  fearching  is  to 
have  a  kind  of  intelligence  between  the  hand  that 
fupports  the  penis,  and  the  other  which  directs  the 
inftrument,  for  they  ought  to  a6t  fo  in  conceit 
that  alternately  the  catheter  may  be  thruft  into  the 
penis ,  and  the  penis  drawn  forward  upon  the  ca¬ 
theter.  This  caution  is  particularly  neceftary  when 
the  end  of  the  inftrument  reaches  where  the  pe¬ 
nis  is  joined  to  the  os  pubis  by  the  ligament  mn  fuf- 
penforium,  and  when  it  comes  to  the  curvature  of 
the  urethra  to  pafs  under  the  os  pubis.  IT  is  I 
think  is  certain,  that  in  paffing  the  inftrument  we 
ought  rather  to  draw  the  penis  upon  the  catheter 
than  to  pufh  the  catheter  into  the  penis . 

Women  are  to  be  fearched  only  in  a  fupine  po- 
fture  *,  but  it  is  much  more  eafily  done  in  them 
than  in  men,  as  their  urethra  is  almoftftraiffht.  The 
method  of  doing  it  is  to  open  the  labia,  and  in¬ 
troducing  the  end  of  the  female  catheter  into  the 
orifice  of  the  urethra,  you  turn  the  curved  part 
of  it  towards  the  os  pubis,  and  pafs  it  gently  for¬ 
wards  till  it  gets  into  the  bladder. 

In  either  fex,  we  know  when  the  catheter 
reaches  into  the  cavity  of  the  bladder,  by  the  urine 
running  out  at  the  orifice  which  is  in  the  handle  of 
this  inftrument.  The  patient  muft  then  be  placed 
in  the  pofture  before  directed,  and  upon  taking 
out  the  ftilet,  the  urine  hows  out.  If  the  ftone 
is  large,  it  is  eafily  felt  if  fmall,  it  will  not  be 
perceived  till  the  urine  is  upon  the  point  of  being 
all  difcharged. 

We  muft  be  thoroughly  allured  that  what  we 
feel  is  a  ftone,  for  I  have  often  felt  the  bot- 
•  tom  of  die  bladder  refill  the  end  of  the  cathe¬ 
ter 
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ter  in  fuch  a  manner  as  to  induce  me  to  believe 
there  was  either  a  fungus  there,  or  fome  other  in¬ 
durated  fubftance  ;  and  I  have  known  people  cut 
upon  this  fymptom  only,  and  no  ftone  could  be 
found.  This  therefore  ought  to  make  us  very 
cautious  in  pronouncing  that  there  is  a  ftone. 

In  drawing  out  the  catheter  from  men  we  bring 
the  handle  gently  towards  the  patient’s  belly  and 
it  eafily  flips  out.  In  withdrawing  it  from  women, 
we  take  care  that  it  follows  the  fame  courfe  as  it 
had  in  its  entrance. 

Prognostic.  When  it  is  once  certain  that 
the  patient  has  the  ftone,  the  next  confideration 
regards  the  cure.  There  are  many  cafes  where¬ 
in  this  may  probably  be  expected ;  as  on  the 
contrary  there  are  others  which  afford  no  hope  of 
fuccefs. 

If  the  patient  feels  continual  pains  in  the  blad¬ 
der  as  well  when  he  has  as  when  he  has  not  a  mo¬ 
tion  to  make  water  *,  or  if  a  preffure  upon  the  os 
pubis  occafions  a  pain  in  the  bladder,  it  is  probable 
that  is  the  part  difeafed,  and  he  will  die  in  all  like¬ 
lihood  notwithftanding  our  utmoft  care. 

If  he  feels  as  much  pain  when  he  begins  to' 
make  water  as  in  difcharging  the  laft  drops,  there 
is  reafon  to  believe  the  bladder  is  difeafed,  and  we 
generally  find  fome  matter  comes  away,  which 
certainly  proceeds  from  a  fuppuration  in  the  blad¬ 
der.  If  the  pains  are  but  flight  and  only  felt  with 
the  laft  drops,  and  yet  we  find  in  the  urine  a  mix¬ 
ture  of  pus,  this  proceeds  from  one  of  the  kidneys, 
or  ureters  ;  and  though  the  patient  may  be  cured 
of  the  ftone,  he  may  die  of  the  ulcer  that  pro¬ 
duces  the  matter. 

If  the  patient  has  a  hedic  fever,  it  indicates  fome 

latent  fuppuration,  and  nothing  can  fave  his  life. 

If 
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If  he  has  great  pains  in  the  loins,  and  yet  voids 
no  gravel,  either  the  kidney  or  ureter  is  difeafed, 
and  he  may  die  from  the  diforder  of  thefe,  in 
which  there  probably  is  a  tone  formed. 

Hard  tones  are  for  a  confiderable  time  lefs 
likely  to  create  much  diforder  than  the  foft  tones, 
as  thefe  latter  encreafe  much  quicker. 

If  a  patient  cannot  retain  the  fame  quantity  of 
water  when  lying  as  he  does  {landing,  probably  the 
bladder  is  become  callous.  This  however  is  not 
a  reafon  why  he  may  not  be  cured  by  an  opera¬ 
tion  well  performed,  provided  there  is  no  particu¬ 
lar  bad  circumtance  that  prevents  it.  I  have  ex¬ 
tracted  fome  very  large  tones  by  the  operation, 
which  the  bladder  fo  clofely  compreffed  that  I 
could  only  take  hold  of  one  end  of  them,  and  yet 
the  patients  have  done  well.  When  the  extraneous 
fubtance  is  removed,  the  bladder,  unlefs  it  has 
filtered  any  particular  hurt  in  the  operation,  will 
fuppurate  of  itfelf ;  and  by  the  help  of  injections 
it  grows  lax  again,  and  recovers  its  former  ftate, 
fo  that  the  wound  being  healed,  the  urine  may  be 
contained  there  as  ufual. 

Patients  who  are  very  lean  and  emaciated, 
are  fubject,  after  the  operation,  to  a  fifiula  in 
‘perinao. 

The  larger  the  tone  is,  and  the  more  it  pains 
the  patient  in  being  extracted,  the  greater  room 
there  is  to  apprehend  an  inflammation. 

If  a  patient  is  contantly  fubject  to  nephritic 
pains,  and  voids  fmall  flones  at  the  fame  time 
that  he  has  a  large  one  in  the  bladder,  there  is  great 
reafon  to  tear  a  relap fe  •,  for  the  fource  of  the  tony 
concretions  Hill  remains,  and  after  the  firft  tone 
is  extracted  and  the  wound  healed,  a  lecond  may 
flop  in  the  bladder  and  increafe  there. 


Wo- 
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Women  are  lefs  fubjed  to  the  {tone  than  men, 
which  may  be  accounted  for  from  the  different 
ftrudure  of  the  parts.  A  fmall  (tone  may  pafs 
from  their  bladder  through  the  urethra  more  eafily 
than  in  men,  becaufe  the  neck  of  the  bladder  is 
not  inclofed  and  compreffed  by  the  proftat £  as 
in  men  ;  and  for  this  reafon  we  feldom  find  they 
have  a  ftone  of  any  confiderable  fize. 

Cure.  A  perfon  who  has  a  {tone  in  the  blad¬ 
der,  if  he  can  be  cured  at  all,  it  muft  be  by  one  of 
the  three  following  methods,  viz. 

By  diifolving  the  Hone  with  proper  injections 
into  the  bladder  through  the  catheter. 

By  effecting  the  fame  thing  from  the  ufe  of  in¬ 
ternal  medicines.  # 

Or  extrading  it  by  the  operation  of  lithotomy. 
It  were  greatly  to  bewifhed,  that  any  medicine 
could  be  difcovered,  which  being  injected  into  the 
bladder,  would  diffolve  a  {tone  there  without  af¬ 
fecting  the  bladder  at  the  fame  time.  Liquid 
cauftics,  fuch  as  fpirit  of  nitre,  aquafortis ,  &c. 
will  foon  deftroy  a  {tone  in  a  veffel,  and  would 
do  the  fame  in  the  bladder ;  but  by  ulcerating  it, 
they  would  bring  on  a  worfe  difeafe  than  the  other. 
Thefe  medicines  being  diluted  will  likewife  dif¬ 
folve  a  {tone  by  degrees,  but  in  the  lame  Propor¬ 
tion  as  they  aded  upon  the  {tone,  they  would  alfo 
ad  upon  the  bladder. 

The  want  of  a  dilfolvent  which  would  have  no 
ill  effeds  upon  the  bladder,  has  induced  people 
to  feek  for  remedies  which  fhould  give  fuch  a.dil- 
pofition  to  the  blood,  that  the  urine  itfelf  might 
become  a  dilfolvent.  i  here  have  been  people  m 
all  ages,  who  have  boafted  of  infallible  remedies 
for  this  purpofe  *,  remedies  of  which,  accor  mg 
to  their  account,  they  had  made  repeated  tria  s. 
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and  which  would  reduce  the  ftone  into  fand  or 
dime,  and  thereby  facilitate  its  paffage  with  the 
urine.  They  have  more  eafily  perfuaded  patients 
into  a  belief  of  this,  as  it  is  natural  to  dread  the 
pain  and  danger  of  an  operation ;  but  none  of 
thele  remedies  have  hitherto,  at  lead:  to  my 
knowledge,  proved  fuccefsful.  They  have  been 
known  indeed  to  make  the  urine  flimy,  and  this 
dime  has  formed  a  foft  covering  round  the  ftone, 
which  has  fecured  the  bladder  from  the  afperi- 
nes,  tiat  by  fretting  it,  occafioned  pains  there  • 
and  hence,  many  patients,  being  no  longer  tor¬ 
mented,  or  iufiering  but  little  in  comparifon 
with  what  they  felt  before,  have  imagined 
them  (elves  cured  ;  and  they  have  been  confirmed 
in  this  opinion  by  feeing  their  urine  full  of  fand 
and  (lime,  which  they  looked  upon  as  a  repara¬ 
tion  from  the  ftone.  But  their  fecurity  was  net 
of  long  duration  •,  for  thefe  lays  of  dime  have  fuc- 
ce  ively  hardened,  and  the  ftone  has  been  there- 
by  covered  with  a  new  ftratum-,  and  when  they 
either  left  off  the  ufe  of  thefe  medicines,  or 
heir  urine  ceafed  to  be  flimy,  the  laft  coat  grew 

Hard,  and  they  were  foon  attacked  with  treih 
pains.  u 

^Nevertheless,  though  thefe  medicines  may  not 
difiolve  the  ftone,  they  may  in  fome  circumftances 
oe  uleful.  I  have  known  patients  fo  much  wafted 
and  weakened  by  pain  and  want  of  reft,  that  they 
were  not  able  to  undergo  the  operation  •,  and  yet 
by  taking  thefe  medicines  they  have  recovered 
heir  ftrength  and  flefh,  and  have  afterwards  had 
the  operation  performed.  M  would  not  therefore 
utter  y  condemn  the  ufe  of  them,  efpecially  as  it 
is  not  impoflible  but  that  fome  of  them  may  have 
ten,  in  omc  inftances,  luccefsful.  Befides,  many 

things 
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things  may  have  conduced  to  deceive  people  a§ 
to  the  experiments  that  have  been  made  upon 
thefe  occafions.  Firft,  he  who  fells  the  medicine 
finds  his  intereft  anfwered  in  publifhing  its  effi¬ 
cacy,  whilit  the  furgeon,  who  knows  the  opera* 
tion  is  the  fureft  and  fafeft  remedy,  cannot  fub* 
mit  to  fee  a  patient  languifh  under  the  ufe  of  an 
uncertain  one  •,  which,  as  he  knows  not  what  it  is* 
he  cannot  either  approve  or  blame. 

Secondly,  a  ftone  may  change  its  fituation 
in  the  bladder  whilit  the  medicine  is  taking,  and* 
no  longer  preffing  againit  its  orifice,  be  no  longer 
felt ;  upon  the  ftrength  of  which,  the  patient  pro¬ 
claims  himfelf  cured,  though  in  reality  he  ftili 
has  the  ftone. 

Thirdly,  a  patient  who  is  free  from  pain 
will  not  fubmit  to  be  fearched,  and  yet  nothing 
but  the  introduction  of  a  catheter ,  with  the  cau¬ 
tions  before  laid  down,  can  make  the  certainty  of 
his  cure  appear.  Nay,  it  may  even  be  neceftary 
to  repeat  the  ufe  of  the  catheter ,  as  there  have 
been  inftances  where  this  inftrument  has  been 
paTed.  three  or  four  times  before  the  ftone  could 
be  felt. 

Fourthly,  a  furgeon,  who  lias  fearched  a  pa¬ 
tient  and  propofes  the  operation,  in  all  probabi¬ 
lity  fees  no  more  of  him  if  he  has  recourfe  to 
thefe  kinds  of  medicines,  and  therefore  is  equally 
ignorant  of  the  good  or  ill  effects  of  them. 

°  Fifthly,  we  find  many  ftones,  which  are  cer¬ 
tainly  formed  of  different  fubftances,  unce  lome  are 
as  hard  as  free-ftone,  others  as  loft  as  chalk,  and 
feme  like  the  drofs  of  iron  ;  fome  are  red,  others 
white,  or  black,  and  it  is  unreafonable  to  believe 
that  the  fame  medicine  can  have  a  power  of  dif- 

folving  all.  Suppofing  therefore  one  patient 

cured  % 
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cured,  becaufe  the  medicine  happened  to  be  pro¬ 
per  to  aft  upon  the  Hone  in  his  bladder,  others 
on  the  contrary  are  not  cured  by  its  proving  im¬ 
proper  in  their  cafes  ;  and  this  alone  is  fufficient 
to  difcredit  tne  remedy.  To  conclude,  many  peo¬ 
ple  of  all  ages,  arter  having  taken  the  moil  highly- 
applauded  medicines  of  this  kind  for  many  months, 

and  without  fuccefs,  have  been  obliged  to  be  cut 
at  laft. 

But  whilil  we  are  upon  the  fubjeft  of  medi¬ 
cines  which  are  fuppofed  to  diifolve  a  ilone  in 
the  bladder,  it  may  not  be  amifs  to  relate  what  I 
faw  happen  to  a  patient  who  took  them. 

In  1732,  an  officer  who  had  a  Hone  in  his 
bladder  which  gave  him  great  uneafinefs,  thought 
to  have  avoided  the  pain  of  an  operation  by 
taking  a  ptifan  and  a  powder,  whofe  infallible 
vn  tues  had  been  boailed  of  to  him  with  great 
anurances  by  one  Beaulieu  ;  and  he  accordingly 
took  them  for  above  eight  months.  But  when 
his  health  was  by  this  means  much  impaired 
and  he  complained  to  his  quack,  he  ordered 
him  nothing  clfe  for  his  relief  but  to  dilute  plen¬ 
tifully  and  to  bathe.  F 

.  ten  months  end  he  came  to  me,  and  dv- 
mg  an  account  of  what  had  been  done,  /hewed  a 
couple  of  lumps  as  large  as  tennis  balls,  which  he 
had  formed  of  the  gravel  and  fand  that  he  had 
voi  ec  with  his  urine,  and  which,  as  they  dried, 
had  I  tuck  together.  Being  perfuaded  that  all  this 
had  come  off  from  the  Hone,  and  that  it  muff  be 
quite  diffolved,  he  was  furprized  that  his  pain  in 
making  water  daily  grew  worfe:  Whereupon  I  af- 
fured  hnn  that  he  Hill  had  the  Hone,  and  that, 
lnitead  of  its  being  waHed  away,  it  had  been  en- 
creaied  by  the  ufe  of  thofe  medicines,  which  ren- 

0*. 2  dering 
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dering  -his  urine  flimy,  had  occafioned  a  more 
fpeedy  acceffion  of  new  ftrata.  Accordingly  I 
fearched  him,  and  found  a  large  (lone,  which  I 
made  him  feel.  He  refolved,  upon  this,  to  un¬ 
dergo  the  operation,  and  was  cut  eight  days  after¬ 
wards,  when  I  extracted  a  very  hard  round  ftone, 
which  weighed  half  a  pound. 

The  very  day  after,  the  urine,  which  ran  out 
through  the  wound,  fmelt  extremely  offenfive, 
and  the  parts  upon  which  it  came,  as  the  peri - 
naum,  the  buttocks,  and  even  the  linnen  that 
was  under  him,  were  incrufted  over  with  lays  ol 
ftony  concretions  that  looked  like  maftich  har¬ 
dened  upon  them.  It  was  to  no  purpofe  to  re¬ 
move  them,  for  others  immediately  followed,  and 
the  fame  kind  of  incruftations  covered  the  whole 
extent  of  the  wound  from  the  perineum  to  the 
bladder.  They  were  of  a  brown  colour,  and  fo 
hard  and  folid  that  they,  in  fome  mealure,  ft  opt 
the  paffage  of  the  wound  ;  and  when  I  introduced 
a  catheter  into  the  bladder  to  throw  up  fome  in¬ 
jection,  it  was  like  palling  it  up  a  pipe  of  free- 
ftone.  In  this  condition  the  patient  remained  for 
two  and  twenty  days,  without  our  being  able 
either  to  remove  the  incruftations,  or  to  bring 
the  wound  to  fuppuration. 

During  this  time  many  fymptoms  intervened, 
as  a  continual  fever  with  frequent  paroxyfms  *, 
fometimes  a  tenfion  in  the  belly,  at  other  times, 
a  Ample  inflation  only ;  fometimes  obftinate  co- 
ftivenefs,  from  the  fecretions  not  being  duly  made*, 
at  other  times  diarrheea's  from  irritation,  with 
naufeas  and  vomitings.  All  thefe,  however,  were 
at  laft  abated  by  bleeding  and  other  remedies,  as 
the  feveral  fymptoms  required. 
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In  fhort,  on  the  twenty  fecond  day,  I  fepa- 
rated  fome  part  of  the  incruftations,  and  in  four 
or  five  days  more  removed  all  that  were  within 
reach  *,  but  the  parts  from  whence  I  had  taken 
them  were  black,  hard,  and  looked  as  if  cau- 
ftics  had  been  applied  to  them  which  had  pro¬ 
duced  efchars. 

All  thefe  kinds  of  efchars  fell  off*  by  degrees, 
and  occafioned  fo  many  wounds  that  required 
drefling  *,  and  during  ten  or  twelve  days,  a  great 
many  of  the  flony  incruffations  attached  to  pieces 
of  membranes  which  had  feparated  from  the  in- 
fide  of  the  wound,  alfo  from  the  neck  of  the 
bladder,  and  perhaps  from  its  internal  cavity,  dis¬ 
charged  through  the  wound  in  perin^o.  The 
wound  at  laft  became  like  other  common  wounds, 
but  the  patient  was  three  months  under  my  care 
before  he  was  quite  well. 

No  other  method  therefore  can  be  depended 
upon  but  the  operation  of  lithotomy  ;  by  which 
we  may  extrad  the  (tone,  unlefs  it  be  of  a  mon- 
flrous  bignefs,  and  likewife  promife  a  cure,  pro¬ 
vided  the  patient  is  compofed  in  his  mind,  and 
the  operation  well  performed ;  or  unlefs  the 
cafe  be  attended  with  any  of  thofe  bad  circurn- 
ifances  beforementioned  which  fcarce  leave  any 
hopes  of  recovery. 

In  order  to  perform  the  operation  fuccefsfully, 
the  patient  muff  be  prepared  as  will  be  diredcd 
hereafter. 

Of  the  proper  time  for  the  operation . 

The  public,  who  are  always  guided  by  pre¬ 
judice  in  things  that  they  do  not  underftand, 
imagine  we  ought  never  to  cut  for  the  Hone,  but- 

0.3  •  in- 
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In  the  two  temperate  feafons,  fpring  and  autumn ; 
and  they  are  led  into  this  opinion  from  the  prac¬ 
tice  of  the  hofpitals,  where  they  chufe  thefe  two 
feafons,  which  authors  have  termed  the  times  of 
election.  But  there  is  this  difference  between  a 
ward  in  an  hofpital  and  the  chamber  of  a  patient 
who  can  be  provided  with  every  thing  neceffary  ; 
that  in  the  latter  we  can  make  the  feafon,  and  in 
the  former  we  cannot. 

There  is  alfo  a  time  of  neeeffity,  and  that  is* 
when  the  pains  are  violent ;  for  whilft  we  wait 
for  a  temperate  feafon,  the  ftone  grows  larger, 
the  bladder  becomes  difeafed,  and  the  patient 
finks  under  his  complaints.  The  only  obje&ion 
as  to  time,  is  in  the  intenfe  heats  of  fummer, 
which  may  render  the  operation  improper  on  ac¬ 
count  of  weakening  the  patient ;  but  as  to  any 
other  time,  I  can  truly  affirm,  that  by  keeping 
the  chamber  warm,  I  have  frequently  cut  patients 
in  harci  frofts,  who  have  done  perfectly  well,  nor 
has  the  feafon  been  any  ways  prejudicial  to  them. 


Of  preparations  for  the  operation . 

Ira  patient  that  has  the  ftone,  and  has  deter¬ 
mined  upon  being  cut,  is  troubled  with  nephritic 
pains,  we  muft  wait  till  thefe  are  over  before  we 
proceed  to  the  operation  ^  and  even  till  the  final} 
ftones  that  occafioned  them  are  got  into  the  blad¬ 
der.  It  would  be  very  unfortunate  to  have  frefit 
ftones  fall  down  there  after  the  large  one  had  been 
extracted,  which  yet  might  happen  even  before  the 
wound  was  quite  healed.  In  jfuch  a  cafe,  the  pa¬ 
ttern  would  be  to  be  pitied,  and  the  furgeon  would 
be  accuied  of  having  left  a  ftone  in  the  bladder, 
Viuen,  ln.  reality,  came  there  after  the  operation, 
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To  prevent  this  misfortune,  the  patient  fhould 
be  blooded  once  or  twice,  and  for  fome  days  or¬ 
dered  to  take  emollient  and  diuretic  draughts,  in 
order  to  bring  away  with  the  urine,  the  little 
ftones  that  lodge  in  the  kidneys.  At  the  fame 
time  he  fhould  frequently  be  put  into  baths  of  a 
moderate  warmth,  to  relax  the  parts,  that  they 
may  more  eafily  fuffer  the  fmall  ftones  to  pais, 
which  the  urine  brings  along  with  it.  But  whe¬ 
ther  this  be  the  cafe  or  not,  it  will  be  equally 
proper  to  bleed  and  purge  the  patient  once  or 
twice,  according  to  the  fullnefs  of  his  conftitu- 
tion  and  as  his  ftrength  wiil  permit  ^  enjoining 
him  alio  an  emollient,  relaxing  diet. 

The  evening  before  the  patient  is  to  be  cut,  a 
clyfter  fhould  be  inje&ed  to  empty  the  rectum , 
which,  if  full  of  grofs  excrements,  might  occa- 
fion  fome  inconvenience  during  the  operation. 
The  perin<eiimy  fcrotum ,  and  the  circumference  of 
the  anus  fhould  be  fhaved,  and  a  proper  place 
provided  for  the  operation  to  be  performed  in. 
This  done,  there  muff  be  a  firm  table  of  a  con¬ 
venient  height  for  the  operator,  and  upon  it  a 
chair  placed,  the  upper  part  of  which  fhould  be 
turned  downwards,  fo  as  to  lie  aHaunt  and  make 
a  fupport  for  the  patient’s  back  •,  and  it  fhould  alfo 
be  put  fo  that  the  edge  of  the  table  may  reach 
beyond  the  end  of  the  chair,  more  or  lcfs  accord¬ 
ing  to  the  fize  of  the  patient.  The  whole  muff  be 
covered  with  a  quilt  that  juft  reaches  to  the  edge 
of  the  table,  and  ever  that  a  fheet :  all  thefe  muff 
be  faftened  together  with  cords  fo  as  nothing  can 
be  difplaced.  The  back  of  the  chair  might  like- 
wife  be  placed  in  the  fame  manner  at  the  foot  of 
a  bed.  Every  thing  being  thus  prepared,  we  pro¬ 
ceed  to  the  operation. 
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Of  the  manner  of  cutting  for  the  ftGne  in  men . 

The  art  of  furgery,  ever  employed  in  finding 
out  the  fafeft  and  eafieft  means  of  cure,  has  been 
frequently  engaged  in  endeavours  to  improve  this 
operation,  and  the  fituation  of  the  bladder,  which 
may  be  opened  either  at  its  fundus ,  or  its  neck, 
has  fuggefted  different  methods  of  performing  it  y 
fuch  as  the  apparatus  minor ,  the  apparatus  major , 
the  lateral  operation  of  Mr.  Chefelden ,  and  that  of 
Monf.  Ran.  There  may  like  wife  have  been  fome 
others,  which,  as  I  do  not  propofe  to  compare  one 
manner  of  cutting  with  another,  would  be  nded- 
lefs  to  mention. 

These  four  methods,  which  I  have  defcribed, 
in  the  Parallel  publifhed  by  me  in  173 o,  have  ftill 
varied  in  the  hands  of  thofe  who  have  pradifed 
them  every  one  having  either  added  to,  or  re¬ 
trenched  from  them,  according  as  his  judgment 
directed  him  in  order  to  render  them  more  per- 
fed.  I  fhall  fay  no  more  here  of  thefe  different 
operations,  the  advantages  and  inconveniences  of 
which  I  have  already  demonflrated  y  but  fhall  only 
defcribe  the  manner  in  which  I  have  performed 
the  operation  for  fome  years  paft,  and  which  I 
have  fixed  upon  preferably  to  any  other,  as  it  has 
always  proved  fuccefsful,  even  in  the  extraction 
of  the  Jargeft  ft  ones.  From  this  repeated  fuccefs 
we  may  at  leaft  infer,  that  it  is  as  little  liable  to 
inconveniences  as  any  other  method. 

Every  thing  being  ready  for  the  operation, 
the  patient  muff  be  put  into  a  convenient  fitua¬ 
tion  for  the  furgeon,  and  be  fattened  there,  that 
he  cannot  move,  In  order  to  this,  he  is  to  be 
placed  upon  the  table  prepared  as  before  direded, 
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\vith  his  buttocks  even  with  the  edge  of  the  ta¬ 
ble,  his  back  leaning  againfl  the  back  of  the 
chair,  and  his  head  fupported  by  pillows. 

T  w  o  affiftants  raife  up  his  knees,  and  faften 
his  hands  and  feet  with  ligatures.  \  The  ligatures 
which  I  ufe  are  very  convenient,  as  they  are 
foon  put  on,  and  as  readily  taken  off  again  with¬ 
out  hurrying  the  patient,  who,  indeed,  from  the 
fear  he  is  under,  is  not  always  fenfible  of  their 
being  applied  ;  and  they  likewife  fecure  the  pati¬ 
ent  as  effectually  as  the  large  ligatures  ufed  at  the 
hofpitals,  which  are  defcribed  in  the  Treatifes  of 
Lithotomy .  Each  of  the  tvro  ligatures  is  a  tape 
made  of  ftrong  thread,  two  inches  broad,  and 
about  two  feet  long,  the  two  ends  of  which  are 
joined  together  by  a  feam,  in  fuch  a  manner  as 
to  defcribe  a  circle.  The  tape  being  thus  doubled, 
the  ligature  is  but  a  foot  long.  A  flip  knot  made 
of  fuch  another  tape,  brings  together  and  joins 
the  two  fides  of  this  ligature,  which  then  forms  a 
fort  of  figure  of  eight.  This  knot  is  not  fixed, 
but  may  be  moved  towards  either  end  of  the  li¬ 
gature.  Each  of  the  afiiitants  pafles  one  of  the 
patient  s  hands  into  one  end  of  the  ligature,  and 
faftens  it  with  the  flip  knot  at  the  bending  of  the 
wrifts  *,  which  done,  he  paffes  the  other5 end  of 
the  ligature  under  the  foot  like  a  ftirrup.  He 
then  puts  one  of  his  hands  between  the  patient’s 
arm  and  his  ham  to  bear  it  up,  wrhile  with  the 
other  he  holds  his  foot. 

The  ligatures  being  thus  applied,  I  intro¬ 
duce  the  flail:  into  the  bladder  in  the  fame  manner 
as  was  before  directed,  and  feel  for  the  Hone.  The 
two  affiftants  beforementioned  keep  open  the  pa¬ 
tient’s  knees,  whilft  a  third  Hands  on  one  fide  of 
him  upon  a  chair.  I  then  raile  up  the  fevetum ,  and 
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diredting  the  laft  affiftant  to  fupport  it  with  both 
hands  fo  as  to  avoid  bruifing  it  by  preffing  it 
either  againft  the  ftaff  or  the  os  pubis ,  I  place  his 
two  fore-fingers  on  each  fide  of  the  part  where 
the  incifion  is  to  be  made ;  one  of  the  fingers  be¬ 
ing  laid  exactly  along  that  branch  of  the  ifchium 
which  rifes  towards  the  pubis,  and  the  other 
preffed  upon  the  raphe ,  that  the  fkin  may  be  kept 
fixed  and  tight.  Whilft  I  thus  place  the  fingers 
of  the  afliftant  who  fupports  the  fcrotum ,  I  ftill 
keep  hold  of  the  handle  of  the  ftaff,  and  diredt  it 
fo  as  to  form  a  right  angle  with  the  patient’s  body, 
at  the  fame  time  taking  care  that  the  end  of  it  is 
in  the  bladder.  This  pofition  is  the  more  effen- 
tial,  as  all  the  other  inftruments  are  to  be  con¬ 
ducted  along  the  groove  of  this.  If  the  handle 
of  the  ftaff  was  kept  inclining  towards  the  belly* 
the  end  of  it  would  come  out  of  the  bladder,  and 
the  gorget  miffing  its  guide  would  flip  between 
that  and  the  re  Hum. 

The  ftaff  being  rightly  placed,  I  take  the 
knife  from  the  affiftant  who  holds  the  inftru¬ 
ments,  and  put  it  in  my  mouth  *,  then  preffing 
the  beak  of  the  ftaff  againft  the  reElum ,  I  feel  the 
curvature  of  it  through  xht  perineum.  The  inci¬ 
fion  ought  to  terminate  an  inch  and  a  half  below 
where  we  feel  the  bottom  of  the  curvature.  If  we 
do  not  carry  this  incifion  fufficiently  low,  it  may 
happen  not  to  be,  of  a  fize  to  allow  the  extradiion 
of  a  large  ftone,  and  might  lay  us  under  a  necef- 
ceffity  of  extending  it  further  afterwards,  for  the 
fkin  will  not  lacerate  here,  nor  eafily  give  way 
for  the  paffage  of  the  ftone.  I  therefore  begin  the 
incifion  from  the  lower  part  of  the  os  pubis,  con¬ 
tinuing  it  down  to  the  place  that  I  before  diredted 
tor  its  termination  *  after  which,  I  pals  the  point 
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of  the  knife  into  the  groove  of  the  (faff,  and  cut¬ 
ting  from  below  upwards,  without  taking  the 
point  out  of  the  groove,  I  open  the  anteciour  part 
of  the  urethra  as  far  as  the  incifion  that  is  in  the 
fkin. 

The  beak  of  the  ftaff  which  was  prefled  upon 
the  refium,  muff  now  be  raifed  and  prefled  againft 
the  os  pubis.  At  the  fame  time  I  turn  the  handle 
towards  the  right  groin,  that  the  groove  which  is  at 
the  beak  of  the  ftaff  may  face  the  fpace  between  the 
anus  and  the  tuberculum  ifchii  on  the  left  fide  •,  then 
carrying  the  point  of  the  knife  down  the  groove, 
I  Aide  it  along  the  beak,  turning  the  edge  that 
it  may  face  the  fpace  between  the  anus  and  the 
tuberculum.  By  this  incifion.  I  exactly  divide  the 
bulb  or  the  urethra ,  and  by  doing  this  on  its  fide, 
we  are  lure  to  avoid  wounding  the  inteftinum  re- 
Hum ,  which  for  want  of  this  precaution  has  been 
often  cut.  This  firft  incifion  being  made,  I  again 
pafs  the  point  of  the  knife  into  the  curvature  of 
the  ftaff  to  the  part  where  it  bears  againft  the  pe¬ 
rineum,  and  dired  it  to  be  held  there  by  the  af- 
fiftant  who  fupports  the  fcrotum  \  this  done,  I 
taxe  a  large  director,  the  end  of  which  is  made 
with  a  beak  like  that  of  the  gorget  (fee  fig.  1)  and 
conveying  this  beak  upon  the  blade  of  the  knife 
into  the  groove  of  the  ftaff,  I  draw  the  knife  out. 

I  then  Aide  the  beak  of  this  director  along  the. 
groo've  of  the  ftaft  into  the  bladder,  and  I  with¬ 
draw  the  ftaff  by  turning  the  handle  towards  the 
patient  s  belly,  i  he  following  circumllances  wif 
iufficiently  fatisfy  us  that  the  diredicr  is  introduced 
into  the  biadder  •,  firft,  if  it  f tri fees  againft  the 
end  of  the  ftafl  which  is  doled  ;  fecondly,  if  tire 
urine  runs  along  the  groove.  I  next  feel  for 
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endeavour  to  diftinguifh  its  fize  and  furfacc  ill 
order  to  make  choice  of  a  proper  pair  of  forceps  \ 
that  is,  one  of  a  ftronger  or  weaker  make,  or  of 
a  large  or  fmall  fize,  agreeable  to  that  of  the 
Hone  ;  after  which  I  turn  the  groove  towards  the 
fpace  between  the  anus  and  the  tuberculum  ifchii , 
and  refting  it  there,  convey  a  biftory  along  the 
groove,  fhaped  as  in  fig.  2,  the  blade  of  which  is 
half  an  inch  broad,  and  about  three  quarters  of  an 
inch  long.  I  continue  the  incifion  made  by  the 
knife  in  the  urethra ,  and  intirely  divide  the  pro- 
•  ifate  gland  laterally,  as  alfo  the  orifice  of  the  blad¬ 
der  •,  and  I  am  very  certain  that  the  introducing 
the  ufe  of  thefe  two  inftruments,  which  are  not 
employed  by  other  lithotomifts,  does  not  prolong 
the  operation  a  quarter  of  a  minute,  but  rather 
ihcrtens  the  time,  both  by  facilitating  the  dilata¬ 
tion  that  is  afterwards  to  be  made  with  the  fin¬ 
ger,  and  by  rendering  the  extraction  of  the  ftone 
more  eafy.  The  biftory  being  withdrawn,  the 
groove  of  the  director  lerves  to  guide  the  gorget 
into  the  bladder ;  I  then  introduce  my  fore-fin¬ 
ger  along  the  gorget  (which  is  now  eafily  done  as 
the  urethra  and proftata,  being  divided,  do  not  op- 
pofe  its  entrance)  and  with  it  I  dilate  the  pafiage 
for  the  flone,  in  proportion  to  the  fize  of  which 
I  difccyer  it  to  be.  This  dilatation  being  made,  I 
withdraw  my  finger  and  ufe  the  proper  forceps . 

I  have  taken  no  notice  of  this  beaked  dir  eld  or 
in  my  Parallel  of  the  different  methods  of  cutting 
for  the  ftone,  having  invented  this  inftrument  fince 
that  treatife  Was  printed  •,  but  I  find  great  advan¬ 
tages  in  the  ufe  of  it.  Firft,  it  flips  very  eafily  to 
the  end  of  the  ftaft,  which  the  gorget  will  nqt  al¬ 
ways  clo,  without  difficulty,  in  thofe  patients 
whofe  proftat#  are  very  large,  fo  that  we  are 
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more  certain  of  conveying  this  into  the  blad¬ 
der.  Secondly,  it  is  not  fo  large  as  the  gorget  ^ 
and  confequently  has  a  freer  motion  in  the  neck 
of  the  bladder,  by  which  wre  are  better  enabled 
to  difcover  the  fituation,  fize,  and  furface  of  the 
(lone.  Another  advantage  is,  that  it  ferves  to 
conduct  the  inftrument  fafely  wherewith  we  di¬ 
vide  the  urethra  and  the  proflate  gland,  which 
cannot  be  performed  by  the  common  knife,  be- 
caufe  the  fize  of  it  will  not  admit  of  its  being 
carried  far  enough  into  the  bladder. 

Neither  have  I  mentioned  this  incifion  in  my 
Parallel ,  as  I  did  not  at  that  time  praCtife  it :  but  I 
have  there  obferved,  that  whatever  incifion  is  made, 
in  what  is  called  the  apparatus  major ,  a  part  of  the 
urethra  and  th zprcjlat<e  remain  intire  •,  that  thefe 
muft  neceffarily  be  lacerated  by  the  introduction 
of  the  finger,  and  that  the  finger  fliould  be  intro¬ 
duced  very  cautioufly,  as  well  to  prevent  injur¬ 
ing  the  wounded  parts,  as  to  avoid  as  much  as 
poflible,  giving  pain.  But  as  it  is  neceffary  that 
the  whole  paffage  fliould  be  opened,  from  the  end 
of  the  firft  incifion  to  the  orifice  of  the  bladder 
inclufively,  it  is  much  better  done  by  incifion 
than  laceration  :  befides,  a  ftone  of  a  middle  fize 
cannot  be  brought  away  without' intirely  {tripping*  \  v  ■ 
off  the  inner  furface  of  the  proflate  gland  o^  one 
fide,  if  not  on  both,  and  occafioning  a  confiderable 
contufion,  as  may  be  feen  in  the  cafes  related  in 
the  Parallel  beforementioned.  It  is  better  there¬ 
fore  to  divide  it  by  a  proper  incifion,  as  this  will 
certainly  be  attended  with  lefs  pain  than  lacerat¬ 
ing  it.  Add  to  this,  if  on  account  of  extracting 
a  very  large  ftone  the  parts  muft  neceffarily  fuf- 
fer  a  laceration,  that  which  follows  the  incifion  I 
have  propofed,  only  renders  the  opening  of  the 
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Wound  larger,  and  occafions  much  lefs  Oontufioit 
of  the  prof  at  T  he  incifion,  in  this  cafe,  diredts 
the  laceration,  which,  otherwife  is  always  made 
with  great  contufion  and  irregularity. 

Another  advantage  we  derive  from  the  inci¬ 
fion,  and  which  cannot  be  known  but  by  per¬ 
forming  the  operation,  and  comparing  it  with 
other  methods,  is  the  eafe  with  which  the  finger 
is  introduced,  and  the  pafTage  dilated.  Before  I 
ufed  this  incifion  in  the  urethra ,  and  the  prof  at 
1  oiten  lOiind  great  difficulty  in  repreffing  with 
the  finger,  the  refiftance  of  the  neck  of  the  blad¬ 
der,  which  is  inverted  by  xhtprofiat* ;  and  when 
they  were  large  and  hard,  as  they  fometimes  are, 
I  did  not,  perhaps,  get  the  better  of  it  without 
injuring  the  tendons  of  the  bladder,  and  the  mem¬ 
branous  part  of  the  urethra ,  which  alone  fuftained 
all  the  efforts  of  the  finger  in  preventing  the  neck 
of  the  bladder’s  being  forced  towards  its  fundus -y 
but  by  making  the  incifion  in  the  urethra  and 
the  proftate  gland,  the  difficulty  of  introducing 
the  finger  into  the  bladder  is  removed. 

By  means  of  the  gorget  I  pafs  a  proper  pair  of 
forceps  into  the  bladder  from  below  upwards,  fol¬ 
lowing  the  arch  made  by  the  pubis  and  mov¬ 
ing  them  along  gently,  to  prevent  pufhing  againft 
the  fundiis  of  the  bladder,  which,  by  the  urine  be¬ 
ing  all  run  out,  is  brought  near  the  neck,  I  introd- 
duce  them  till  the  rivet  that  joins  the  two  branches 
reaches  the  orifice,  and  then  I  withdraw  the  gor¬ 
get.  If  the  bladder  is  pretty  large,  as  it  almoft 
conftantly  is  when  the  ftone  is  not  very  big,  and 
if  at  the  fame  time  the  ftone  prefents  itfelf  well, 
we  eafily  get  hold  of  it ;  but  we  muft  not  attempt 
to  make  the  extraction  till  we  have  lodged  the 
ftone  in  the  middle  of  the  claws.  We  may  judge 
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how  it  is  taken  hold  of,  that  is,  with  which  fide  of 
the  forceps  •,  but  if  our  hold  is  not  fixed  upon  the 
middle  of  the  ftone,  we  fhould  place  th t  forceps  in 
fuch  a  manner  that  the  two  claws  may  reft  toge¬ 
ther  upon  that  part  of  the  bladder  which  bears 
upon  the  rettum^  and  then  opening  them  a  little, 
we  may  expedt  that  the  ftone,  by  its  own  weight, 
will  fall  down  and  lodge  itlelf  between  the  claws. 
Having  fecured  it  in  this  fituation,  we  are  not  un¬ 
der  a  neceflity  of  prefling  hard  upon  it  in  the  ex¬ 
traction,  and  confequently  run  lefs  hazard  of 
breaking  it. 

If  a  ftone  of  a  middling  fize  flips  from  between 
the  forceps ,  by  the  convuifive  motion  of  the 
bladder,  which,  being  in  pain,  may  occafion  it  to 
fhift  its  fituation  at  the  very  moment  we  thought 
ourielves  fecure  of  taking  hold  of  it,  we  muft 
open  the  forceps ,  and  make  feveral  half  turns  al¬ 
ternately  with  the  two  claws,  Aiding  along  that 
part  of  the  bladder  which  lies  upon  the  return. 
This  is  the  fureft  way  of  making  the  ftone  fall 
into  the  claws,  and  we  frequently  find,  if  we 
bring  the  claws  near  each  other  at  every  half  turn, 
that  the  ftone  is  got  between  them.  If  the  ftone 
is  large,  the  bladder  is  generally  callous  $  in  which 
cafe  it  embraces  the  ftone  as  one  would  with  a  hand, 
fo  that  it  cannot  be  laid  hold  of  but  at  one  of  its 
extremities,  the  bladder  itfelf  preventing  us  from 
conveying  the  forceps  far  enough  upon  die  ftone 
to  take  a  proper  hold  of  it  without  running  the 
rifk  of  pinching  up  the  bladder  with  it.  When 
this  cafe  happens  in  children  we  muft  withdraw 
th t  forceps^  introduce  the  fore-finger  into  the  blad¬ 
der,  difengage  the  ftone,  bring  it  with  the  finger 
near  the  neck,  then  pafs  in  the  forceps  again  and 
cxtnfel  it. 
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If  it  is  a  grown  perfon,  we  can  introduce  thd 
finger  no  farther  than  the  neck  of  the  bladdery 
and  therefore  cannot  by  that  means  difengage  the 
flrone  as  in  a  child ;  but  in  this  cafe  we  muft  gen¬ 
tly  open  the  forceps ,  in  order  to  feparate  the  fides 
of  the  bladder,  fo  as  to  allow  fufficient  room  for 
them  to  play.  This  done,  we  are  to  take  hold  of 
the  ftone  in  the  beft  manner  we  can  with  the  end 
of  the  forceps ,  and,  without  attempting  to  extract 
it,  make  two  or  three  half  turns  on  both  fides  to 
difengage  it  from  the  bladder  which  embraces  it, 
and  then  draw  it  a  little  out  of  its  focket  :  when 
it  is  thus  difengaged,  we  muft  advance  the  claws 
of  the  forceps  upon  the  ftone  by  opening  them  a 
little,  and  get  fuch  held  of  it  that  it  may  not 
efcape. 

As  to  thofe  ftones,  that  are  found  in  bladders, 
which,  as  we  have  before  obferved,  feem  to  be 
divided  into  two  by  a  contradlion  in  that  part 
where  the  ureters  are  inferted,  they  are  fometimes 
exceeding  difficult  to  be  got  hold  of:  a  large 
ftone  may  be  lodged  in  the  anteriour  part  of  the 
bladder,  and  be  exadtly  enclofed  there  as  in  a 
cyftis .  In  1727,  I  performed  the  operation  on  a 
man  of  forty  years  of  age  in  La  Charite ,  who  had 
a  ftone  fituated  in  this  manner  which  weighed 
eight  ounces.  Th t  forceps  being  introduced,  got 
under  the  ftone,  the  incifion  of  the  urethra  being 
made  near  the  reftum,  and  prevented  me  from 
taking  hold  of  it  *,  and  very  probably,  in  opening 
th e  forceps,  which  I  did  with  difficulty,  and  after 
feveral  attempts,  the  neck  of  the  bladder  and  the 
intermediate  part  as  far  as  the  contraction  were  la¬ 
cerated  :  fortunately  indeed  the  patient  was  pretty 
lean.  The  lofs  of  fubftance  which  this  had  occa¬ 
sioned,  afforded  room  to  introduce  the  fore-fin¬ 
ger 
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ger  From  below  upwards,  between  the  ftone  and 
that  part  of  the  bladder  which  is  connected  to  the 
os  pubis,  and  by  the  help  of  the  finger,  I  paf- 
ied  in  a  pair  of  crooked  forceps.  This  done,  I 
opened  them,  laid  hold  of  the  ftone,  difengaged 
it  from  its  locket  by  feveral  motions,  and  extraft- 
ed  it.  Notwithftanding  the  great  lofs  of  fub- 
ftance  in  that  part  of  the  bladder  which  is  con¬ 
nected  to  the  re  Bum,  the  patient  recovered ;  yet 
I  think,  in  fuch  cafes,  it  would  be  more  advifeable 
to  open  it  by  an  incifion  continued  from  that  of 
the  urethra  and  the  neck  of  the  bladder.  If  the 
ftone  fhould  be  in  the  fundus  of  the  bladder,  be¬ 
yond  the  contraction,  and  it  cannot  be  taken  hold 
of  even  with  a  crooked  pair  of  forceps  (fuppofinjr 
the  patient  fo  young  or  lean  as  to  allow  us 
to  feel  with  the  finger  the  contraction  that  con¬ 
ceals  it)  I  fee  no  inconvenience  can  arife  in  divid¬ 
ing  it  tideways  to  a  certain  degree  with  a  biftory 
introduced  upon  the  finger  and  fharp  only  to- 
wards  the  point.  This  done,  the  ftone  may  be 

laid  hold  of  with  the  forceps,  and  be  eafily  ex¬ 
tracted. 

.  As  to  thofe  ftones  that  are  lodged  in  cells,  it  is 
impoflible  to  take  hold  of  them  while  they  con¬ 
tinue  there.  1 

Having  thus  given  an  account  of  the  moft 
proper  means  of  laying  hold  of  the  ftone  in  diffe¬ 
rent  circumftances,  I  acknowledge  it  is  intirely 
from  practice  that  I  have  learnt  the  methods  I 
have  here  fuggefted,  and  indeed  it  is  by  that 
only  a  man  can  be  enabled  to  fpeak  of  this  mat¬ 
ter  with  certainty.  Thofe  who  apply  thern- 
felvcs  to  this  operation,  may  be  fome  years  be¬ 
fore  they  can  be  taught  thefe  methods  by  their 
own  experience,  and  perhaps  at  the  expence  of 

their 
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their  patients.  I  have  feen  fome  operators  faho: 
have  immediately  feized  the  ftone  as  foon  as 
they  touched  it  with  the  forceps^  and  have 
endeavoured  to  extract  it  directly ;  but  if  it  is 
embraced  by  the  bladder,  as  fome  are,  they  may 
happen  to  pinch  up  that  at  the  fame  time,  which 
would,  produce  an  inflammation  there.  If  the 
Hone  does  not  prefent  itfelf  immediately  they 
are  a  long  while  in  fearching  for  it,  and  by 
that  means  may  probably  injure  the  bladder  very 
much.  If  they  prefs  hard  upon  it  for  fear  it 
fhould  efcape  out  of  the  forceps^  they  break  it.  If 
they  have  hold  of  it  at  one  corner  only,  it  flips 
from  the  forceps ,  which  are  drawn  away  without  it 
and  muff  be  introduced  again.  The  extraction  of  the 
ftone  therefore,  ought  never  to  be  attempted  till 
we  are  lure  the  ftone  lies  right  between  the' claws 
of  the  forceps .  I  thought  it  incumbent  upon  me 
to  lay  a  ftrefs  upon  this,  as  I  have  been  taught  the 
great  confequence  of  it  by  experience. 

Nor  is  the  proper  manner  of  extracting  the  ftone 
of  lefs  importance  than  the  method  of  taking  hold 
of  it.  When  we  have  got  a  proper  hold,  we  muff 
turn  the  claws  of  the  forceps  in  fuch  a  manner  that 
one  of  them  may  face  that  part  of  the  urethra 
which  pafles  under  the  os  pubis ,  and  the  other  claw 
the  part  which  pafles  over  the  return \  for  it  is  bet¬ 
ter  to  pafs  the  polifhed  furface  of  the  forceps  that 
way  than  to  draw  out  the  Aides  of  the  ftone  there, 
which  perhaps  may  be  very  uneven  and  rough. 

S  o  likewife  in  making  the  extraction,  we  muft 
prefs  againft  the  return ,  in  order  to  avoid  injur¬ 
ing  the  arch  of  the  os  pubis ,  which  cannot  give 
way  to  the  bulk  of  the  ftone  ;  and  that  it  may 
come  out  with  lefs  difficulty,  we  muft  withdraw 
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the  claws  of  the  forceps,  by  little  and  little,  one 
niter  the  other ;  that  is,  we  muft  gently  move 
one  ot  the  claws  by  drawing  and  inclining  the 
branches  of  the  forceps  downwards,  and  then  move 
the  other  claw  by  railing  the  branches  upwards, 
and  thus  alternately  till  the  ftone  be  brought  out. 
If  we  endeavour  to  extrad  the  ftone  either  by 
drawing  it  out  in  a  ftraight  line  towards  us,  or 
by  turning  the  claws  and  ftone  from  one  fide  to 
the  other,  as  fome  lithotomifts  do,  we  fhould  oc- 
cafi on  fuch  a  lol's  of  fubftance  throughout  the 
wound  by  the  inequalities  of  the  ftone,  as  would 
very  probably  bring  on  an  inflammation  in  four 
and  twenty  hours. 

Notwithstanding  all  the  care  an  operator 
can  take  to  avoid  breaking  the  ftone,  it  is  poffi- 
ble  fuch  an  accident  may  happen  from  the  foft- 
nefs  of  its  texture.  If  he  finds  it  break,  he  fhould 
open  th t  forceps,  which  by  prefling  upon  it  might 
crumble  it  into  very  final]  pieces;  for  it  is  better 
to  let  it  remain  in  fuch  bits  as  are  eafily  taken 
hold  of  and  extracted  di redly,  than  reduce  it  into 
lefler  parts  which  might  afterwards  flip  away  from 
th t  forceps.  If  we  could  be  fo  lucky  as  to  re¬ 
duce  it  to  land,  or  a  foft  conflftence,  it  would 
all  come  away  very  readily  with  the  urine ;  but 
this  is  impoflible,  and  fome  fragments  would  al¬ 
ways  remain  behind.  Befides,  the  patient  is  un- 
cafy  till  he  fees  the  ftone,  and  quite  unhappy  if 
he  finds  it  is  not  intirely  extracted  :  And  yet, 
though  nothing  but  bringing  away  the  ftone  will 
fatisfy  the  patient,  or  render  the  operation  per- 
fed,  it  is  fometimes  better  to  leave  it  than  to 
hurt  the  bladder  by  many  fruitlefs  attempts.  In 
five  or  fix  days  time,  it  may  be  eafily  brought 
away,  as  it  will  then  prefent  itfclf  at  the  neck° of 
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the  bladder,  being  drawn  thither  by  the  urine,  of 
by  a  kind  of  mucus  which  ouzes  from  the  inter¬ 
nal  coats  of  the  bladder. 

What  I  have  propofed  is  as  much  with  a  view 
to  fecure  the  bladder  from  any  injury  as  to  lay 
hold  of  and  extracft  the  ftone  methodically,  for 
the  bladder  itfelf  deferves  our  utmoft  care  and 
attention.  The  bladder,  by  being  irritated  to 
a  certain  degree,  eafily  becomes  inflamed,  and 
this  inflammation  may  end  fatally.  If  there¬ 
fore  the  operator’s  reputation  depends  upon  ex¬ 
tracting  the  ftone,  it  depends  yet  more  upon  the 
recovery  of  the  patient  ♦,  for  what  would  be 
thought  of  a  lithotomift  who  never  failed  to 
bring  away  the  ftone,  but  whofe  patients,  foon 
after  the  operation,  all  died  of  an  inflammation  ? 

The  firft  thing  to  be  done,  as  foon  as  the  ftone 
is  extracted,  is  to  examine  its  furface,  and  if  there 
is  any  part  fmoother  than  the  reft,  it  is  owing,  as 
was  before  *obferved,  to  its  being  worn  by  rub¬ 
bing  againft  fome  other  ftone  :  if  it  is  fmooth  on 
more  than  one  fide,  it  is  an  indication  of  there 
being  more  than  two  ftones. 

W  e  fhould  immediately  therefore  introduce 
the  button  probe,  fearch  for  the  ftone,  and  having 
found  it,  convey  a  proper  pair  of  forceps  along 
the  ridge  of  that  inftrument,  then  lay  hold  of  the 
ftone  and  extracft  it  :  the  fame  method  muft  be  re¬ 
peated  either  if  there  are  feveral  ftones  or  feveral 
pieces  of  one  large  ftone  that  is  broke. 

I  f  the  ftone  that  is  extracted  is  uneven  in  its 
whole  furface,  it  is  certainly  ftngle,  and  we  need 
not  fearch  the  bladder  any  more. 

Of 


24  5 


OF  THE  STONE. 

Of  the  ufe  of  the  c  amt  la. 

There  are  three  circumftances  which  may  hap¬ 
pen  in  this  operation  that  will  make  it  proper  to 
leave  a  canula  in  the  wound  ;  one  end  of  which 
canula  fhould  be  introduced  into  the  bladder  a  lit- 
de  beyond  the  internal  orifice  of  the  wound, 

whilit  the  other  remains  even  with  the  fkin  of  the 
perineum. 

A  n  d  frit,  when  the  bladder  is  callous  :  in 
w  ich  cafe  its  internal  coats  will  fuppurate  for 
ome  days,  and  when  the  wound  begins  to  come 
into  that  ftate,  it  would  be  proper  to  make  injec¬ 
tions.  .The  canula ,  therefore,  will  ferve  to  keep 
the  pafiage  open,  and  when  it  is  proper  to  injeft, 
it  may  be  done  through  the  canula,  or,  which 
will  be  eafier  introduced,  the  female  catheter.  Se¬ 
condly,  the  lodgment  of  a  ftone  in  the  blad¬ 
der  that  could  not  be  extra&ed,  or  of  fome  frag¬ 
ments  of  a  broken  done.  If  we  do  not  pafs  in  a 
canula,  the  lips  of  the  wound  are  apt  to  clofe 
too  foon,  and  when  the  fuppuration  begins,  which 
is  the  time  that  the  ftone  may  be  extracted, 
it  would  be  very  difficult  to  introduce  the  in- 
ftruments  into  the  bladder,  or  at  leaf!:  they  would 
be  fubjeft  to  give  great  pain  to  the  patient; 
w  tereas  if  a  canula  has  been  ufed,  you  need  only 
draw  it  out  when  the  fuppuration  is  come  on,  and 
as  by  its  continuance  in  the  wound  it  has  preferved 
a  pafiage  lor  the  inftruments,  the  extraction  will 
confequently  be  more  eafy.  A  cafe  will  in  a 
fhort  time  be  publiffied  in  the  Memoirs  of  the 
Academy  of  Surgery,  of  a  ftone  which  being  lodged 
in  the  ureter,  advanced  only  one  third  of  an  inch 
into  the  bladder.  The  extraftion  could  not  be 
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made  till  feven  weeks  after  the  operation,  and 
though  nature  is  always  inclined  to  clofe  the 
wound  and  the  neck  of  the  bladder,  yet  I  kept 
them  fufficiently  open  all  that  time  to  intro¬ 
duce  the  forceps  eafily.  The  method  I  therein 
obferved,  will  be  mentioned  in  its  proper  place. 
To  conclude,  the  third  reafon,  to  continue  a  ca - 
nula  in  the  wound,  is  the  haemorrhage  that  may 
enfue  from  the  operation.  The  veffels  whence 
the  blood  flows,  are  not  always  fo  fituated  as  to 
be  difcovered,  and  confequently  neither  a  ligature 
can  be  made  nor  any  ftyptic  applied. 

I  have  often  feen  this  haemorrhage  proceed 
only  from  a  laceration  caufed  by  a  large  ftone  in  its 
extraction,  and  I  have  never  failed  of  flopping  it 
with  a  middle-fized  canula ,  covered  with  rag  and 
fprinkled  over  with  colophony.  When  this  is 
rightly  placed,  it  preffes  againfl  the  Tides  of  the 
wound  throughout  its  whole  extent,  and  the  fides  of 
the  wound  prefs  againfl  that,  fo  that  the  blood  not 
being  able  to  pafs  eafily  out  at  the  wound  nor  be 
received  into  the  bladder,  coagulates,  and  forms 
a  clot  round  the  canula  ;  which  clot,  as  Toon  as 
it  has  begun  to  form,  extends  itfelf  to  the  mouths 
of  all  the  opened  veffels,  and  the  blood  itfelf 
choaks  up  its  own  paffage.  Again,  as  the  orifice 
in  the  canula  affords  a  free  courfe  for  the  urine 
that  comes  from  the  bladder,  it  can  neither  moi- 
ften  nor  force  away  the  clot  in  paffing,  and  the 
haemorrhage,  however  violent,  is  found  by  this 
means  gradually  to  abate,  and  at  lafl  intirely  to 
ceafe. 

In  1733,  I  performed  the  operation  upon  a 
very  large  man  of  forty  years  old,  and  extra- 
bled  a  ilone  of  a  confiderable  fize.  There  was 
no  haemorrhage  appeared  at  the  time  of  the  ope- 
i  ration^ 
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ration,  and  as  the  ftone  was  fingle  and  the  bladder 
found,  I  did  not  chufe  to  introduce  a  canula  \ 
but  on  the  ninth  day,  a  haemorrhage  came  cn, 
and  the  lips  of  the  wound  being  almofl  clofed,  I 
could  trot  dilcern  from  what  part  it  proceeded. 
This  prevented  me  from  putting  a  canula  into  the 
wound  at  that  time,  and  therefore  I  only  pafied  in 
a  tent,-  which  ftopt  the  blood  ;  but  as  the  tent 
obftrudted  the  courfe  of  the  urine,  it  foon  became 
neceffary  to  remove  it  An  hour  or  two  after, 
the  haemorrhage  broke  out  again,  the  urine  hav¬ 
ing  waihed  away  the  coagulated  blood  *,  upon 
this  I  introduced  the  female  catheter  into  the  blad¬ 
der,  and  left  it  there,  lecuring  it  with  the  bandage 
that  it  might  not  (lip  out.  I  likewife  bound  toge¬ 
ther  the  patient’s  knees,  by  which  means  I  kept 
the  lips  of  the  wound  near  each  other,  fo  that  the 
catheter  was  in  fome  meafure  comprefled  and  fixed 
there.  The  blood  coagulated  again,  and  the 
uiine  puffing  through  the  catheter ,  it  was  not 
afterward s  wafhed  away,  but  the  haemorrhage 
ftopt  intirely.  The  catheter  was  removed  only 
once  in  every  feven  or  eight  days. 

In  order  to  introduce  a  canula  at  the  time  of  the 
operation,  we  muff  pals  a  finger  up  the  wound  into 
the  bladder,  then  convey  a gorget  along  the  finder, 
and  by  the  help  ol  that  introduce  the  canula.  If  we 
were  to  attempt  doing  this  without  the  gorget ,  the 
extremity  of  the  canula  might  happen  to  make  it- 
felf  a  wrong  paffage  between  the  lacerated  flefh 
and  not  enter  at  all  into  the  bladder.  In  which 
cafe  it  would  occafion  a  great  deal  of  pain  to  the 
patient,  and  not  anfwer  the  end  propofed  in  paf- 
ling  it,  but  on  the  contrary  would  become  an  ex--- 
traneous  body  and  might  be  productive  of  bad 
confequences. 
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I  he  operation  being  finifhed,  the  wound  fhould 
be  covered  with  a  very  thick  comprefs,  the  liga¬ 
tures  taken  off,  and  the  patient  put  into  a  warm 
bed,  with  his  knees  brought  dole  together. 

To  conclude,  the  regular  application  of  the 
dreffngs,  and  the  proper  treatment  of  the  patient 
afterwards,  are  circumftances  as,  neceffary  to  be 
obferved  as  any  that  regard  the  performance  of  the 
operation. 

Of  the  drejjings. 

It  will  be  proper  to  leave  the  patient  about 
hall  a  quarter  of  an  hour  without  dreffmg  his 
wound  at  all,  that  the  veffels  may  have  time  to 
difcharge  themfelves.  After  this,  the  coagulated 
blood,  which  will  collect  round  the  orifice,  mult 
be  wiped  away,  but  that  which  is  deeper  in  the 
wound  fhould  remain,  fince  it  is  by  thefe  clots  of 
blood  that  the  haemorrhage  is  to  be  ffopt  *,  and 
they  will  be  liable  to  be  loofened  too  foon  by  the 
difcharge  of  the  urine  :  it  would  alfo  be  proper 
to  leave  a  doffil  or  two  of  lint  between  the  lips  of 
the  external  incifion,  in  order  to  keep  in  this  co¬ 
agulated  blood,  and  preferve  the  lips  leparate  ; 
applying  upon  thefe  the  pledgets  and  compreffes. 
The  fcrotuni  muff  be  covered  and  fupported  by  a 
large  fquare  or  triangular  comprefs,  which  we 
call  a  trufs,  and  the  whole  kept  on  by  a  bandage 
in  the  form  of  a  double  T.  This  bandage  has  two 
ffraps  which  go  off  from  the  girdle  or  circular 
part  at  the  loins,  and  being  brought  back  towards 
the  wound,  crofs  each  other  upon  it,  and  pafffing 
up  on  each  fide  of  the  fcrotuni  are  f aliened  at  the 
forepart  of  the  girdle. 

The 
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The  girdle  or  circular  part  is  fupported  and 
thereby  prevented  from  falling  down,  either  by  a 
fcapulary,  collar,  or  fhoulder-ftraps,  the  laft  of 
which  is  much  the  moft  convenient,  and  lefs  trou- 
blefome  to  the  patient. 

The  belly,  particularly  about  the  region  of 
the  bladder,  fhould  be  embrocated  with  oil  of 
rofes,  and  covered  with  a  flannel  dipt  in  an 
emollient  fomentation  made  very  warm  ;  and  in 
order  that  this  flannel  may  not  wet  either  the  pa¬ 
tient  or  the  bed,  it  fhould  be  wrung  out  fo  as 
only  to  retain  its  moifture  and  heat.  The  embro¬ 
cation  and  fomentation  muft  be  repeated  every 
two  hours  during  the  two  or  three  firfl:  days ; 
and  as  in  thefe  cafes  the  urine  pafles  through  the 
wound  and  wets  the  drefilngs,  frefh  muft  be  ap¬ 
plied  at  leaft  twice  a  day. 

Whether  you  put  a  canula  into  the  wound 
or  not,  the  dreflings  fhould  be  of  the  moft  Am¬ 
ple  kind  till  the  third  or  fourth  day,  placing  be¬ 
tween  the  lips  of  the  external  wound  one  or  more 
threaded  dolflls  dipt  in  common  digeftive  ;  upon 
thefe  a  pledget  armed  with  the  fame  digeftive, 
the  comprelfes  and  trufs  fteeped  in  brandy,  and 
the  whole  kept  on  by  the  bandage  beforementi- 
oned.  If  we  fhould  attempt  to  drefs  the  bottom 
of  the  wound,  by  introducing  a  doflil  there,  we 
might  probably  bring  on  a  haemorrhage  •  be- 
fides,  it  will  be  hardly  poflible  to  do  this,  for 
the  operation  always  occafions  a  fwelling  in  the 
lips  of  the  wound,  and  the  parts  that  have  fuf- 
iered.  But  when  the  fuppuration  is  procured 
the  fwelling  abates,  and  the  bottom  of  the  wound 
may  then  be  dreflfed  •,  with  different  applications, 
according  as  the  cciuulci  lias  or  has  not  been 
introduced. 
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If  no  life  has  been  made  of  a  canula ,  we  mu  ft 
convey  a  doffil  to  the  bottom  of  the  wound,  faff 
tened  to  a  long  thread,  to  prevent  its  paffing  into 
the  bladder,  or  elfe  apply  a  tent  of  a  fufficient 
length,  and  tyed  as  the  other.  This  precaution 
of  fecuring  the  tent  or  doffil  is  very  material. 
In  1732,  I  cut  a  child  of  eight  years  of  age,  who 
had  undergone  the  operation  three,  years  before, 
and  the  ftone  which  I  extracted  had  formed  itfelf 
upon  a  fmall  doffil  as  its  nucleus ,  which  undoubt- 
edly  had  flipped  into  the  bladder  from  the  former 
dreffings.  This  doffil  or  tent  ferves  only  to  con¬ 
vey  proper  medicines  to  digeft  the  floughs  formed 
at  the  bottom  of  the  wound,  and  in  proportion  as 
the  fwelling  abates,  and  the  fuppuration  encreafes, 
we  may  pals  them  farther  up.  They  ffiould  like- 
wife  be  made  very  fmall,  for  as  they  will  enlarge 
by  the  foaking  of  the  urine,  they  might  otherwife 
be  liable  to  obftrudt  the  paffiage  of  it. 

When  the  Houghs  are  loofened,  which  gene¬ 
rally  happens  about  the  tenth  day,  we  muft  leave 
off  digeftive  medicines,  and  drefs  the  wound  with 
detergents ;  foon  after,  trufting  the  bottom  of  the 
wound  to  nature,  we  are  to  do  nothing  more  than 
drefs  fuperficially  with  dry  lint.  When  we  find 
the  fuppuration  abate,  which  is  owing  to  the  fides 
of  the  wound  gradually  clofing,  we  foon  after 
perceive  the  urine  return  to  its  natural  courfe. 
The  patient  himfelf  is  fometimes  not  fenfible  of 
this,  otherwife  than  as  he  difcovers  it  by  his  belly 
*  and  the  bandage  being  wetted.  But  fometimes  he 
feels  a  fort  of  tingling  pain  in  the  penis  when 
the  urine  opens  its  paffage  through  the  urethra. 
The  wound  may  then  be  looked  upon  as  a  fimple 
wound,  and  will  foon  heal  with  common  applff 
cations. 

If 
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If  a  canula  is  introduced  into  the  wound  in  or¬ 
der  to  flop  the  haemorrhage,  great  care  muft  be 
taken  that  it  does  not  flip  one  way  or  the  other, 
and  that  it  does  not  come  out ;  for  its  remaining 
there  fteddy  is  abfolutely  neceffary  to  keep  up  the 
coagulated  blood  which  ftopt  the  haemorrhage,  as 
well  as  to  afford  a  paflfage  for  the  urine.  Towards 
the  fourth  or  fifth  day  it  generally  grows  loofe,  and, 
no  longer  adhering  to  any  thing,  may  be  eafily 
removed  ;  but  great  care  fhould  be  taken  not  to 
pafs  any  thing  to  the  bottom  of  the  wound,  for 
fear  of  renewing  the  haemorrhage  :  towards  the 
feventh  or  eighth  day  the  bottom  may  be  drefled 
as  was  before  directed. 

If  we  have  had  recourfe  to  a  canula  on  ac¬ 
count  of  the  bladder’s  having  had  a  large  ffone 
lodged  in  it,  and  being  thereby  become  callous, 
it  will  be  proper  for  feveral  days  at  each  dreffing 
to  inject  fome  emollient  decoction  ;  and  this  may 
be  done  by  taking  out  the  canula  and  palling  the 
female  catheter  through  the  wound  into*  the 
bladder. 

When  the  matter  comes  away  unmixed  with 
•mucus  and  glairs,  it  is  a  fign  the  bladder  is  free 
from  any  thing  of  that  kind,  and  therefore,  con¬ 
tinuing  the  dreffings  as  was  before  directed,  the 
ufe  of  the  injections  may  be  laid  afide. 

If  we  have  made  ufe  of  the  canula  in  or¬ 
der  to  facilitate  the  extraction  of  an  intire  done, 
or  the  fragments  of  a  broken  one,  which  could 
not  be  brought  away  at  the  time  of  the  operation, 
w?  muft  wait  for  the  extradtion  till  the  wound 
comes  thoroughly  to  fuppuration,  for  if  we  fhould 
attempt  it  fooner,  the  lweihng  of  the  lips  would 
obftrubt  our  defign.  The  mucus  of  the  bladder 
and  the  unne  together  feldom  fail  to  bring  the 

ftone 
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ftone  or  its  pieces  near  the  orifice ;  the  canula 
iray  then  be  taken  out,  and  by  introducing  the 
female  catheter  we  generally  find  them  near  the 
neck  of  the  bladder. 

.If  they  are  little  pieces,  we  may  introduce  a 
pair  of  fma \\  forceps  or  pincers,  and  take  hold  of 
them.  If  it  is  a  pretty  large  ftone,  the  patient 
muft  be  placed  on  the  fide  of  his  bed,  with  his 
knees  raifed  and  fupported  by  two  affiftants,  and 
then  introducing  a  proper  pair  of  forceps  into  the 
bladder,  by  means  of  the  gorget  or  the  ridge  of 
the  button-probe,  we  lay  hold  of  the  ftone  and 
extract  it.  If  the  ftone  does  not  prefent  itfelf  near 
the  orifice,  injections  fhould  be  made  into  the 
bladder  by  the  female  catheter ,  which  will  gra¬ 
dually  bring  it  thither,  and  as  foon  as  it  can  be 
Felt  with  the  catheter ,  it  muft  be  extracted. 

As  to  gravel,  or  very  finall  pieces,  they  pafs 
out  with  the  urine,  or  are  found  in  the  wound 
or  drefiings.  As  long  as  there  are  any  of  thefe  to 
come  away,  injections  fhould  be  thrown  into  the 
bladder  at  each  drefling  and  care  taken  to  keep 
open  the  bottom  of  the  wound  with  a  tent,  the 
fmall  end  of  which  may  enter  quite  into  the 
bladder. 

Sometimes  an  ecchymofis  affeCts  the  whole  fcro- 
tum>  making  it  appear  of  a  deep  red  colour,  and 
in  fome  places  very  black.  This  particularly  hap¬ 
pens  when  a  canula  has  been  put  in  to  flop  the 
hemorrhage ;  whence  it  fhould  feem  that  the 
blood  not  being  able  to  make  itfelf  a  way  out¬ 
wardly,  had  diffufed  itfelf  throughout  the  whole 
adjacent  cellular  membrane.  This  ecchymofis  dis¬ 
appears  gradually  by  dipping  the  trufs  that  fup- 
ports  the  fc return  into  brandy,  and  by  the  warmth 
preferved  there  by  the  fomentations. 


Of 
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Of  abfcefles  which fometimes  follow  the  operation . 

When  the  operation  has  been  difficult,  and 
there  has  been  a  neceffiity  of  introducing  th zfor-  * 
ceps~  feveral  times,  an  inflammation  has  fometimes 
an  fen,  and  has  been  followed  with  fuppurations 
in  the  cellular  fu bilance  about  the  perineum  and 
round  the  bladder.  Thefe  fuppurations  cannot  be 
formed  without  exciting  a  fever,  and  many  other 
fymptoms.  It  depends  therefore  upon  the  fur- 
g^on  s  judgment  to  treat  them  differently  ac¬ 
cording  to  the  parts  where  thefe  finufes  are  formed, 
either  by  opening  them  with  a  biilory  or  dilating 
them  with  a  doflil,  in  order  that  the  matter  may 
have  a  free  pallage  through  the  wound. 

When  the  fcrolum  has  been  bruifed,  or  too 
much  comprefied  by  the  affiilant  who  held  it  up 
during  the  operation,  there  ufually  enfues  an  in¬ 
flammatory  fwelling,  and  fometimes  fuppurations, 
the  mattei  of  which  being  formed  between  the 
fcrotum  and  the  os pubis ,  runs  along  the  urethra  by 
the  upper  angle  of  the  wound.  But  though  the 
pus  difcharges  in  this  manner  pretty  readily,  yet 
it  is  fometimes  neceflfary  to  make  an  incifion,  in 
order  to  give  it  ftill  a  freer  vent ;  but  in  doin^ 
this,  care  muff  be  taken  not  to  cut  the  urethra . 
To  difcover  the  fituation  of  this  part  the  better, 
which  the  fwelling  of  the  fcrotum  may  render  dif¬ 
ficult,  it  will  be  proper  to  introduce  a  fmall  bou¬ 
gie,  which  will  enable  us  to  diftinguifh  it  by  its  re- 

Frequently  this  inflammation  of  the  fcrotum 
degenerates  into  a  phlegmon ,  producing  one  or 
more  abiceffies  in  the  firotum.  If  thefe  cannot  be 
prevented  by  refolvent  cataplafms,  they  mull  be 

opened 


254  OF  THE  StONE. 

opened  as  foon  as  the  pus  is  formed.  When  the 
wound  is  become  fimple,  it  foon  heals  by  com¬ 
mon  applications,  but  it  will  be  proper  to  confine 
the  patient  to  his  bed  a  week  after  the  wound  is 
quite  healed,  to  let  the  cicatrix  confolidate,  which 
might  otherwife  be  liable  to  open  as  he  walked  ; 
and  if  he  is  allowed  to  rife  even  at  the  expiration, 
of  that  time,  his  knees  fhould  be  dill  fecured  to¬ 
gether  for  feveral  days,  in  order  to  prevent  his  fe- 
parating  them  either  by  walking  or  fome  other  ac¬ 
cident,  for  the  cicatrix  once  broken,  is  very  dif¬ 
ficult  to  be  formed  again. 

Of  the  manner  of  cutting  women . 

The  fame  preparations  as  were  directed  for  the 
operation  in  men,  will  be  neceffary  upon  this  oc- 
cafion.  The  fingle  difference  that  arifes  is  in  re¬ 
ference  to  the  menfes ,  which  require  us  to  per¬ 
form  the  operation  during  the  interval  between 
them. 

The  poflure  in  which  the  woman  is  to  be 
placed  is  the  fame  as  that  of  the  man  ;  her  feet 
and  legs  muff  be  fupported  in  the  fame  manner, 
and  fixed  with  the  ligatures  beforementioned. 

When  a  man  has  the  done  it  is  very  difficult 
to  know,  before  the  operation,  what  is  the  con¬ 
fidence,  fize,  and  furface  of  it ;  not  only  becaufe 
the  catheter  enters  but  two  or  three  inches  into  the 
bladder,  but  likewife  becaufe  the  curve  deferibed 
by  the  urethra  in  its  paffage  prevents  the  free 
motion  of  the  inflrument :  but  the  thing  is  eafy 
in  women,  for  as  the  urethra-  is  draight,  and  alfo 
the  catheter  that  we  make  ufe  of,  we  may  introduce 
it  as  we  pleafe,  and  move  it  about  in  the  bladder 
in  different  directions,  in  order  to  feel  the  ftone, 

1  and 
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and  to  difcover  what  kind  of  one  it  is  ;  and  hence 
we  are  to  be  determined  in  the  manner  of  per¬ 
forming  the  operation. 

When  the  ftone  is  fmall,  or  of  fuch  a  moderate 
fize  as  not  to  exceed  the  weight  of  an  ounce  or 
two,  we  fliould  avoid  making  any  incifion,  and 
rather  imitate  nature  as  much  as  poflible,  who  to 
facilitate  the  palfage  of  the  child  through  the  neck 
of  the  uterus ,  dilates  it  gradually  by  means  of  the 
throws  and  labour-pains.  We  muft  obferve  there¬ 
fore  to  dilate  the  urethra  and  the  neck  of  the  blad¬ 
der  in  the  fame  manner,  without  forcing  them  too 
much ;  and  in  order  to  this,  we  firft  introduce  the 
ftafF,  which  alter  ferving  to  guide  the  beak  of  the 
gorget  into  the  bladder  is  immediately  drawn  out. 
The  gorget,  which  is  larger  than  the  ftafF,  begins 
the  diftenfion  of  the  urethra  and  the  neck  of  the 
bladder ;  and  by  means  of  this  we  introduce  a 
fmall  pair  of  forceps  made  for  children ;  fo  that 
the  bulk  of  this  added  to  that  of  the  gorget ,  en- 
creafes  the  dilatation,  and  with  very  little  pain.  We 
then  draw  out  thefe  forceps  and  pafs  in  a  larger 
pair,  in  order  to  make  the  diftenfion  ftill  greater  ; 
and  thus  we  proceed  luccelFively  till  we  can  intro¬ 
duce  a  pair  of  forceps  of  a  fuitable  fize  to  that  of 
the  ftone.  This  alternate  introduction  of  the  for¬ 
ceps  employs  perhaps  about  two  minutes, but  the 
delay  is  very  inconliderable  when  compared  with 
the  advantages  arifing  from  it. 

After  this  we  draw  out  the  gorget ,  and  en¬ 
deavour  to  get  hold  of  the  ftone  in  the  manner  be¬ 
fore  directed,  extracting  it  alfo  with  the  fame  pre¬ 
cautions.  I  have  performed  the  operation  in  this 
manner  on  fome  women,  who  with  the  applica¬ 
tion  only  of  a  fomentation  to  the  infide  of  the 
vulva  7  have  been  cured  in  lefs  than  a  fortnight, 

and 
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and  at  the  end  of  that  time  have  been  able  to  re¬ 
tain  their  water. 

The  operation  is  not  fo  Ample  if  the  ilone  is 
large,  the  urethra  and  neck  of  the  uterus  not  ad¬ 
mitting  a  fufficient  diftenfion  to  let  it  pafs.  In  this 
cafe  an  incifion  mull  be  made  as  in  men,  or  a 
dreadful  laceration  might  enfue,  which  would  ne- 
cefiariiy  be  fucceeded  by  an  incontinence  of  urine, 
even  fuppofing  the  patient  furvives  the  inflam¬ 
mation. 

When  the  ftaffis  introduced  into  the  bladder, 
we  turn  the  groove  in  fuch  a  dire&ion  as  to  face 
the  interval  between  the  anus  and  the  tuberculum 
ifehiiy  in  order  to  make  the  incifion  on  that  fide, 
and  a  finger  being  introduced  into  the  vagina , 
lerves  to  diredt  this  groove  fo  as  to  prevent  cut¬ 
ting  the  vagina ,  which  is  to  be  avoided  with  the 
fame  care  as  injuring  the  rettum  when  we  per¬ 
form  the  operation  upon  men.  This  done,  we 
pafs  the  fmall  biilory  abovementioned,  along  the 
groove  beyond  the  neck  of  the  bladder,  and  im¬ 
mediately  draw  it  back  again,  and  thus  the  neck 
of  the  bladder  and  the  urethra  are  divided.  We 
are  then  to  pafs  a  finger  along  the  gorget  quite  into 
the  neck  of  the  bladder  in  order  to  open  and  di¬ 
late  the  whole  pafifage  as  much  as  poflible,  which 
done,  we  introduce  a  proper  pair  of  forceps^  take 
hold  of  the  ilone  and  extradl  it.  And  thus  the 
ilone  comes  away  without  much  difficulty,  as 
there  are  no  proftat here  to  obilrudt  its  pafifage 
as  in  men,  but  only  a  cellular  fubilance,  which 
either  tears  or  diilends  in  proportion  to  the  bulk 
of  the  ilone.  In  all  probability  too,  there  is  a  la¬ 
ceration  in  the  bladder,  extending  from  the  inci¬ 
fion  made  at  its  orifice  towards  the  body  of  it’;  but 
this  could  not  be  avoided,  and  would  have  hap- 
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ZieqUll,'rTby  ^  ewnufdcn  of  the  ftone, 
though  no  inciHon  had  been  made,'  and  might 
have  proved,  perhaps,  more  dangerous.  8 

1  he  dreffings  are  not  fo  fimple  as  when  a  final! 
.one  only  has  been  extracted,  fmce  the  djftenfion 

"nc  lacerat'on  will  be  apt  to  clofe  too  ibon  at 
tiie  circumference  of  the  neck  of  the  bladder ;  for 
w  in  h  rea  on  it  will  be  proper  to  introduce  a  ca- 

c  ’  and  Ieave  ir  ln  for  four  or  five  days,  till  the 
fuppuration  is  perfectly  formed. 

The  whole  cellular  fubibance  that  has  been  la¬ 
cerated,  and  likewife  that  which  has  only  fuffered 
a  iftenfion,  may  inflame,  and  come  to  fuppu- 
ration  j  in  which  cafe,  the  canula  muft  b/re- 
moved,  and  a  tent  armed  with  a  digeftive  proper 
to  haften  the  fuppuration  be  fubftituted  in  its 
ftead.  If  the  fize  of  the  tent  obftru<5Ls  the  courfe 

Wl'  re/nnt;i-  3  Tery  fma11  leaden  PTe  may  be 
frai  wKlthlt]  thre-tent  t0  preferve  a.freepaf- 
When  the  fuppuration  abates,  it  is  a  lign 
hat  the  fwelling  of  the  whole  circumference  of 
ie  wound  is  gene  off,  and  the  tent  may  then  be 
left  out,  applying  only  fimple  dreffings. 

1  h  A  v  e  known  a  confiderable  abfeefs  formed 
on  the  internal  furface  of  the  left  «  ilium, 
(which  was  the  fame  fide  where  the  incifion  was 

afresh  hat  d‘d  • 001  3ppear  tiU  above  fix  weeks 
rhp  ,  ,thf ,  operation.  1  he  cellular  fubflance  round 

.  e  bladder,  which  inflamed  and  came  to  fuppu- 

a non,  yielded  a  difeharge  through  the  wound  for 

above  eighteen  days,  but  at  laft  this  fuppuration 

mtirely  c.a.cc,,  and  the  wound  healed.  A  little 

while  after  there  appeared  a  rednefs  in  the  fkin  of 

the  abdomen  and  a  hardnefs  at  the  internal  furface 

die  os  tl.um ,  four  fingers  breadth  above  the 

^  bend* 
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bending  of  the  groin.  About  a  fortnight  after¬ 
wards  I  felt  a  fluctuation  which  induced  me  to 
make  an  openings  when  1  difcovered  that  the  pus 
was  formed  in  the  cellular  iubftan.ce  invefting  the 
bladder,  for  the  bottom  of  the  abiceis  extended 

to  its  neck.  •  . 

I  f  a  canula  had  been  introduced  immediately 

after  the  operation,  it  is  probable  this  abfcefs  might 
have  been  prevented,  by  preferving  a  free  paffage 
for  the  matter  which  ought  to  have  difcharged 
through  the  wound  a  longer  time. 

*Ihe  method  of  treating  patients  in  this  dijlemper . 

It  is  not  barely  fufiicient  to  have  extracted  the 
ftone :  we  muft  take  care  likewife  to  prevent  fuch 
fymptoms  as  may  be  expected  to  ariie,  and  to  re¬ 
move  thofe  which  appear  at  prefent. . 

Some  of  thefe  fymptoms  appear  within  four  and 
twenty  hours  after  the  operation,  others  not  till  fomc 
days  afterwards.  Both  the  one  and  the  other  may 
proceed  from  the  difeompofure  of  the  patient  s 
mind  through  the  dread  of  the  operation,  from  the 
pain  that  neceflarily  attends  it,  and  from  the  inflam¬ 
mation  which  fometimes  enfues  upon  it.  But  as 
the  principal  caufe  we  muft  reckon  the  apprehen- 
fions  of  the  patient  at  the  approach  of  an  opera¬ 
tion  where  his  life  is  concerned  *,  apprehenfions 
which  greatly  encreafe  when  the  time  of  fuffering 
draws  near.  I  have  feen  many  inftances  of  people 
who  have  Jfeemed  by  their  dilcourfe  not  only  to  be 
free  from  any  dread  of  the  operation,  but  even 
earneftiy  to  defire  it,  and  yet  upon  entering  the 
room  where  every  thing  was  prepared  for  the  per¬ 
formance,  they  have  changed  yellow  as  - faffron; 

This  alteration  of  colour  is  a  certain  proof  of  a  very 

great 
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great  revolution  in  the  whole  animal  fyftem,  and 
is  owing  probably  not  fo  much  to  an  agitation  as 
a  violent  contraction  of  all  the  elaftic  parts,  by 
which  the  circulation  is  obftruCted,  and  many  of 
the  fecretions  may  be  thereby  fufpended.  Agree¬ 
able  to  this  notion,  I  have  known  fuch  patients, 
during  the  eight  or  ten  firft  days,  affeCted  with  a 
variety  of  fymptoms,  as  a  fever,  flatus  in  the 
bowels,  coftivenefs,  and  in  confequence  of  that  a 
diftenfion  of  the  belly  ;  afterwards  a  diarrhcea ,  &V. 
fymptoms  that  could  not  be  attributed  to  the 
wounded  parts  being  inflamed,  flnce  no  inflam¬ 
mation  of  any  confequence  had  enfued. 

The  pain  which  is  infeparable  from  the  opera¬ 
tion,  and  which  continues  with  more  or  lefs  vio¬ 
lence  for  above  an  hour,  may  occaflon  the  like 
fymptoms  ;  and  in  order  to  be  convinced  of  this, 
we  need  only  with  a  microfcope  examine  the  ef¬ 
fects  which  pain  has  upon  an  animal  when  wound¬ 
ed.  We  fhall  fee  that  the  fluids  which  pafs  through 
iome  of  its  veflels  Hop  fuddenly  and  fometimes  re¬ 
turn  back,  which  mult  certainly  be  owing  to  a  Ipa- 
1  mod  ic  contraction  or  an  antiperillaltic  motion  of  all 
the  fibres  that  compofe  thefe  veflels :  And  why  may 
not  pain  produce  the  fame  effeCt  on  the  veflels  of 
our  bodies,  and  on  the  fluids  that  circulate  in 
them  ?  We  fhould  not  be  furprifed  therefore  to  find 
fuch  accidents  arife,  flnce  our  health  does  not  only 
depend  upon  the  good  quality  of  the  animal  juices, 
but  alfo  upon  the  regularity  of  their  courfe,  for  we 
every  day  fee  that  an  irregularity  in  the  circula¬ 
tion  renders  them  difeafed.  We  may  venture  then 
to  afcribe  the  greateft  part  of  the  abovementioned 
fymptoms  as  juftly  to  pain  as  to  fear  :  the  convul¬ 
se  lhivering  which  ulually  comes  on  fome  hours 
after  the  operation,  the  flight  inclination  to  vomit. 
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the  continual  faintings,  and  the  inquietude  and 
reftlefsnefs  that  affedts  the  patient,  muft  all  pro¬ 
ceed  from  the  fame  caufe. 

To  conclude,  an  inflammation  of  the  parts  af- 
fedled  may  enfue  in  confequence  of  the  operation’s 
being  ill  performed,  and  fometimes  indeed  though 
done  ever  fo  well.  This  inflammation,  which,  be¬ 
ginning  at  the  bladder,  extends  to  the  whole  cellu¬ 
lar  fubftance  that  furrounds  it,  may  reach  to  the 
ureters  and  kidneys.  In  which  cafe  thofe  parts  are 
affedted  with  acute  pains  like  thofe  which  the  gra¬ 
vel  occafions.  If  the  inflammation  extends  to  the 
'peritoneum  and  the  inteftinal  canal,  it  brings  on  an 
antiperiftaltic  motion  of  the  inteftines,  attended 
with  pains  all  over  the  belly  and  frequent  naufeas ; 
and  if  it  (till  increafes,  a  gangrene  foon  feizes  on 
all  the  parts  where  the  inflammation  fixed  itfelf. 
An  increafe  of  the  fever,  continual  pains,  and  a 
fwelling  of  the  hypogaftrium  are  the  firft  fymptoms  *, 
a  tenfion  cf  the  whole  abdomen ,  a  hickup,  and  per¬ 
petual  reftlefsnefs  and  vomitings  foon  follow  ^  at 
laft,  the  pulfe  becomes  convulfive,  the  patient 
finks,  and  foon  dies. 

O  f  all  the  fymptoms  beforementioned,  that 
which  ftrikes  the  by-ftanders  leaft,  and  which  ne- 
verthelefs  demands  our  greateft  attention,  is  the 
fpafmodic  tenfion  of  the  whole  nervous  fyftem, 
which  difturbs  the  order  of  the  circulation,  and 
may  produce  an  obftrudtion  ;  which  obftrudlion  is 
more  to  be  apprehended  as  the  fluids,  when  once 
ftopt,  do  not  eafily  return  to  their  natural  courfe, 
and  other  obftrudlions,  which  may  be  formed  in 
confequence  of  the  former,  may  alfo  degenerate 
into  an  inflammation.  The  inflammation  which 
fometimes  after  the  operation  feizes  on  the  blad¬ 
der,  and  the  parts  near  the  wound,  is  likewife 
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a  fymptom  which  deferves  our  utmoft  care  to 
prevent,  as  its  progrefs  may  be  very  quick.  We 
every  day  fee  that  the  fame  remedy  conduces 
to  abate  one  of  thefe  fymptoms,  and  to  prevent 
the  other.  I  have  learnt  by  experience,  of  how 
great  efficacy  oils  are  to  relax  the  fpafmodic  and 
convulfive  tenfion  of  the  whole  nervous  fyflem  ; 
nor  are  their  virtues  lefs  effectual  in  inflamma¬ 
tions,  elpecially  in  thole  of  the  abdomen.  As 
foon  therefore  as  the  patient  is  laid  in  his  bed,  I 
order  him  to  take  between  two  and  three  ounces 
of  oil  of  fweet  almonds.  The  greatefl  part  of  this 
oil  paffing  alorlg  the  inteffinal  canal,  lubricates  the 
intellines,  and  by  relaxing  them  may  prevent  their 
being  irritated ;  at  the  fame  time  it  promotes  the 
difcharge  of  the  faces >  for  we  generally  find  in  a 
few  hours  the  patient  has  ftools.  Whilft  part  of  the 
oil  paffies  along  the  inteftines,  another  part  of  it  en¬ 
ters  the  ladbeal  veins  and  mixes  with  the  fluids  : 
there  it  diftributes  itfelf  to  every  part  of  the  body, 
and  abates  the  dilpofition  to  tenfion.  I  repeat  the 
lame  dole  about  once  or  twice  a  day :  And  perhaps  it 
is  to  this  method  I  owe  the  luccefs  of  my  operations. 

Bleeding  is  alfo  necellaryand  of  great fervice, 
but  cannot  always  be  immediately  uled.  I  have 
feen  fome  patients,  after  the  operation,  continue 
for  many  hours  in  lb  weak  a  condition,  that  it  was 
more  neceflary  to  think  of  railing  their  (pints  and 
invigorating,  than  to  lower  them  by  bleeding. 
This  weaknefs  certainly  did  not  proceed  fo  much 
irom  the  lofs  of  blood,  flnce  they  had  not  loll 
above  three  (mail  porringers,  as  from  a  fpafmo¬ 
dic  tenfion  in  the  whole  body.  It  has  been  in 
thele  cafes  that  I  have  obferved  the  convulfive 
fhivering  beforemention ed  to  come  on  fome 
times  two  or  three  hours  alter  the  operation, 
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or  even  fooner ;  after  which  the  pulfe  rifcs,  and 
as  foon  as  the  fhivering  is  over,  I  bleed  the  pati¬ 
ent,  repeating  it,  if  neceffary,  in  a  few  hours.  An 
exadt  regimen  and  emollient  draughts  ought  to  be 
ufed  for  the  fame  end. 

If  the  bladder  is  in  danger  of  an  inflammation, 
we  may  difcover  it  by  the  tenfion  of  the  hyfoga- 
firium ,  which  fwelk,  and  is  painful  when  touched; 
if  the.  intire  abdomen  is  in  danger,  the  tenfion  foon 
feizes  on  the  whole.  In  this  cafe  bleeding  in  a 
large  quantity  is  proper  ;  repeating  it  occafionally 
according  to  the  patient’s  flrength.  The  oil  of 
fweet  almonds  fhould  likewife  be  continued  both 
as  an  emollient  medicine  and  as  a  laxative  to  pro¬ 
cure  an  ufeful  evacuation  by  ftool. 

If  the  fymptoms  are  moderate,  we  find  them 
gradually  abate  as  the  fuppuration  comes  on.  I  do 
not  mean  here  thofe  fymptoms  which  may  appear 
feveral  days  after  the  operation,  for  as  we  cannot 
forefee  what  they  will  be,  we  cannot  diredt  proper 
remedies,  but  in  this  cafe  we  are  to  confult  what 
are  the  different  curative  indications.  Suppofing 
none  arife  when  the  fuppuration  is  formed,  yet  we 
muff  not  on  that  account  be  lefs  flridt  in  the  regi¬ 
men,  not  only  becaufe  a  patient,  confined  in  his 
bed,  requires  lefs  nourifhment,  as  he  has  a  lefs 
wafle  of  fpirits,  but  becaufe  the  leafl  indigeflion 
might  diflurb  the  whole  cure. 

A  s  lying  in  bed  renders  the  belly  coflive,  a 
dyfler  fhould  be  adminiftered  every  two  or  three 
days  to  carry  off  any  excrements  that  might  fer¬ 
ment  in  the  inteftinal  canal :  and  fometimes  a  gen¬ 
tle  purge  fhould  be  given  to  excite  nature  to 
throw  off  what  might  be  lodged  in  the  fmall  guts, 
and  which  clyfters,  as  they  do  not  reach  fo  far, 
eanhot  poflibly  bring  away. 
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Of  Fiftulae  fucceeding  the  operation. 

When  the  operation  is  performed,  and  the 
wound  almoft  healed,  a  Jiftula  may  yet  remain, 
through  which  part  of  the  urine  may  pafs  from 
the  bladder  :  and  this  may  proceed  from  various 
caufes. 

The  thin  and  weak  ftate  of  the  patient  may  be 
one  reafon,  and  this  is  often  owing  to  his  confti- 
tution  ;  but  the  diftemper,  and  the  low  diet  to 
which  he  has  been  confined  may  have  contributed ; 
in  which  cafe,  we  can  hardly  hope  to  heal  the 
fiftula  till  he  has  recovered  his  flefh,  and  then, 
upon  examining  the  fiftula ,  we  find  its  fides  are 
grown  very  hard  and  callous.  I  have  cured 
feveral  of  thefe  by  putting  a  fmall  catheretic 
troch  into  them,  which  confumed  the  callofities, 
and  the  wq,und  foon  after  clofed.  Care  was  taken 
in  thefe  cafes  to  keep  the  patients  in  bed,  with 
their  knees  tied  together,  that  they  might  not, 
by  ftirring,  prevent  the  reunion. 

The  wound  may  likewife  become  fiftulous,  from 
a  neceffity  of  keeping  it  long  open  with  a  camday 
to  preferve  a  paffage  for  any  gravel  or  pieces  of  a 
ftone  that  were  broke  off  in  the  operation.  This 
fiftula  may  alfo  be  healed  by  the  means  before 
directed. 

The  third  caufe  of  a  fiftula  is  the  dilatation  of 
the  neck  of  the  bladder,  which  not  having  contract* 
ed  itfelf,  cannot  retain  the  urine  *,  and  it  is  obvious 
that  as  long  as  the  urine  paffes  through  the  wound, 
it  not  only  wafhes  away  the  nutritive  juice  which 
fhould  form  the  flefhy  granulations  and  the  cica¬ 
trix  y  but  it  alio  hardens  the  flefh  in  its  paffage, 
by  the  falts  with  which  it  is  impregnated.  We 
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cannot  therefore  hope  to  cure  this  jiftula ,  till  na¬ 
ture  has  reftpred  the  tone  of  the  neck  of  the  blad¬ 
der  fo  as  to  retain  the  urine  for  fome  time,  and 
prevent  its  running  out  as  fail  as  it  comes  in. 
The  wound  may  a-lfo  continue  fiflulous  from  a 
ItriCture  in  the  urethra ,  produced  by  fome  for- 
met*  diforder  in  that  canal,  and  therefore  the 
furgeon  ought  to  inform  himfelf  how  the  pati¬ 
ent  difcharged  his  urine  before  the  operation.  If 
he  could  not  make  water  in  a  full  Itream  it  mull 
be  owing  to  a  contraction  of  the  urethra ,  and  no 
wonder  the  urine  coming  from  the  bladder  fhould 
preferve  to  itlelf  the  more  eafy  paffage  through 
the  wound :  in  this  cafe  the  furgeon  mull  enlarge 
the  urethra  with  bougies ,  as  we  fhall  obferve  in 
treating  of  the  Jiftula  inperin^eo  ;  which  is  the  only 
way  either  to  prevent  or  cure  this  Jiftula . 

Of  an  incontinence  of  urine. 

•  »  .  >' 

* 

■An  incontinence  of  urine  may  remain  after  the 
operation  has  been  performed  on  either  fex,  and 
is  owing  to  a  weaknefs  in  the  neck  of  the 
bladder,  which  cannot  fufficiently  clofe  itfelf  to 
prevent  the  urine  from  running  out.  In  men  this 
accident  may  have  been  occafioned  by  the  fitua- 
tion  of  the  ftcne  before  it  was  extracted,  or  it  may 
have  been  owing  to  the  operator. 

^  It  mull  be  imputed  to  the  rirft  of  thefe  caufes, 
if  the  (lone  has  been  lodged  a  confiderable  time 
either  intirely  or  partly  in  the  neck  of  the  bladder, 
as  has  fometimes  happened.  If  it  has  continued 
there  long,  and  encreafed,  it  has  gradually  dila¬ 
ted  the  neck  ol  the  bladder,  fo  as  to  deftroy  its 
power  of  contracting  itfelf  lufhciently  to  retain  the 
urine  ;  nor  can  the  furgeon  poffibly  remedy  this  : 
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It  is  altogether  the  work  of  nature,  and  not  to  be 
effected  even  by  nature  herfelf  but  gradually,  ac- 
coi  ding  to  the  different  degree  of  dilatation  which 
the  done  has  made. 

The  burgeon  may  have  occafioned  this  diforder, 
by  making  a  too  great,  or  an  irregular  laceration  in 
the  neck  01  the  bladder ;  or  the  lame  thins;  may 
happen  from  the  largenefs  of  the  done  :  and  it  was 
upon  this  confideration  that  I  advifed  the  dividing 
ol  the  urethra^  the  neck  of  the  bladder,  and  the 
proilate  gland,  previous  to  the  extraction ;  beino- 
convinced  that  the  laceration  cauled  by  the  done 
in  pafTing  out  will  follow  the  lame  direction  as  the 
incifion.  Aud  to  this,  that  it  will  occafion  very 
little  lofs  of  fubdance.  Nature  only,  as  I  ob- 
ferv  W  before,  can  remedy  this  diforder,  and  when 
it  does  fo,  requires  a  considerable  time  to  bring  it 
about.  Would  it  not  be  proper  therefore  to  make 
the  patient  wear  the  conjlrifficr penis  or  yoke?  I 
think  not :  this  indrument  might  indeed  be  ufeful 
for  fome  time,  but  would  certainly  bring  on  an¬ 
other  complaint ;  for  the  urine  continually  filling 
the  urethra  as  well  as  the  bladder,  would  by  degrees 
dilate  that  and  might  break  open  the  cicatrix  in pe- 
rinao ;  and  th zfiftula,  which  would  confequently 
cniue,  joined  to  the  incontinence  of  urine,  will  be 
an  adcntional  diforder,  and  hkewife  incurable. 

Women  are  more  fubjedt  to  this  complaint  than 
men,  as  in  them  the  neck  of  the  bladder  is  not  in- 
veded  with  the  prodate  gland,  which  drengthens 
that  part.  It  is  impoffible  to  avoid  either  dilatino- 
or  dividing  the  orifice  of  the  bladder  in  order  to 
extract  the  done  •,  and  when  the  done  is  laro-c  it 
muft  necefiarily  make  a  dilatation  and  laceration 
proportionable  to  its  bulk,  or  it  could  not  pafs. 
I  his  is  indeed  a  great  misfortune  to  the  fex,  but 
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the  only  method  to  prevent  it  is  to  have  recourfe 
to  the  operation  in  time,  before  the  ftone  is  ar¬ 
rived  to  any  confiderable  fize. 

Of  Stones  in  the  urethra . 

We  fometimes  meet  with  an  extraneous  body 
lodged  in  the  urethra.  That  moll  ufually  found 
there,  is  a  ftone,  not  formed  in  that  part  but  ftopt 
in  its  paffage  from  the  bladder,  being  forced  and 
carried  along  by  the  urine,  till  it  meets  with  an 
obftrubtion.  Two  things  may  conduce  to  this  ac¬ 
cident  *,  firft,  the  fize  of  the  ftone,  if  it  exceeds 
the  diameter  of  the  canal ;  fecondly,  its  uneven- 
nefs,  if  it  is  of  an  angular  or  an  irregular  figure. 
A  ftone  may  lodge  in  three  different  parts  of  the 
urethra ,  viz.  in  the  membranous  part  fttuated  oil 
this  fide  of  the  glandule  preftatte,  between  the 
neck  of  the  bladder  and  the  bulb  of  the  urethra ; 
fecondly,  in  th tfojja  navicularis  near  th zfranum  *,  or 
thirdly,  in  fome  part  of  the  canal  along  the  penis. 
In  fuch  perfons  as  are  fubjedt  to  nephritic  pains  and 
frequently  void  gravel,  fome  of  it  may  happen  to 
lodge  between  the  neck  of  the  bladder  and  the 
bulb  of  the  urethra ,  and  may  encreafe  there  ; 
but  this  is  an  accident  more  common  to  pati¬ 
ents  who  have  been  cut,  the  canal  being  enlarged 
in  this  place  by  the  operation.  The  foftnefs  of  the 
canal,  which  there  more  particularly  ftretches 
and  gives  way  to  the  bulk  of  the  ftone,  fre¬ 
quently  occafions  it  to  increafe  in  that  part  with¬ 
out  either  obftrudling  the  paffage  of  the  urine 
or  giving  the  patient  pain  ;  in  this  cafe,  the  canal 
grows  larger  infenfibly,  and  being  conftantiy  di¬ 
lated,  becomes  thinner  and  thinner  ;  and  what  is 
remarkable  is,  the  urine  always  prefefves  itfielf  a 
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pafiage  by  making  a  kind  of  gutter  or  groove  in 
the  ftone. 

The  urethra ,  being  thus  preternaturally  di- 
ftended  the  laft  done,  at  laft  burfts,  and  by  ex¬ 
amining  the  perineum  we  may  feel  the  hardnefs  of 
an  extraneous  body  *,  nor  is  it  impoflible  for  the 
ftone  in  time  to  penetrate  through  the  outward  fkin, 
as  it  had  done  through  the  urethra  :  an  inftance  of 
which  may  be  feen  in  my  Ohfervations ,  page  276. 
Eut  though  the  ftone  may  pufti  out  thus  by  pierc¬ 
ing  the  fkin,  it  would  be  improper  to  let  it  en- 
creafe  fo  as  to  open  itfelf  a  paffage  there,  fince  in 
that  cafe  an  incurable  fifiula  would  be  the  un¬ 
avoidable  confequence. 

When  therefore  we  are  certain  that  a  ftone  is 
lodged  in  this  part,  we  fhould  make  an  incifion 
in  perinxo  upon  the  ftone  itfelf,  and  extra#  it. 

The  ftone  may  prove  to  be  of  a  very  irregular 
figure,  and  it  has  fometimes  been  known  to  extend 
along  the  neck  of  the  bladder  quite  into  its  cavity ; 
in  which  cafe,  that  part  of  the  ftone  which  is  in  the 
bladder,  is  generally  larger  than  that  in  the  urethra . 

Those  who  have  extra#ed  thofe  ftones,  are 
fenfible  that  either  for  this  reafon  or  becaufe  of 
their  irregular  figure,  which  keeps  them  in  a 
manner  buried  within  the  flefh,  it  is  very  dif¬ 
ficult  to  make  an  incifion  upon  the  ftone  itfelf, 
fufficient  to  extra#  it  eafily  *,  I  would  propofe  there¬ 
fore,  firft,  to  make  an  incifion  in  perinao  of  a  pro¬ 
portionable  length  to  the  fize  of  the  ftone,  and  then 
penetrate  deep  enough  to  lay  the  ftone  bare,  fo  as 
to  reach  it  with  the  finger.  This  done,  we  pafs  a 
dir  eft  or  along  the  ftone,  and  introducing  a  biftory 
in  the  groove  of  the  director ,  enlarge  the  incifion 
at  the  bottom  of  the  wound  *,  for  the  ftone  being 
«xa#ly  enclofed,  and  as  it  were  buried  within  the  » 
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cellular  fubftance  of  the  perineum,  we  cannot 
otherwife  lay  hold  of  it  with  the  forceps :  and  if 
by  examining  with  a  probe,  we  find  that  one  end 
of  the  ftone  extends  into  the  bladder,  we  ought 
to  pafs  in  the  director  there,  and  with  a  biftory 
make  a  fufficient  opening  in  the  neck  of  the  blad¬ 
der  ;  fince  otherwife  the  ftone  might  break  in 
drawing  it  out,  and  that  part  of  it  which  is  in  the 
bladder  would  continue  there. 

The  ftone  being  brought  away  there  only  re¬ 
mains  a  Ample  wound,  unlefs  there  be  any  callo- 
fities  ;  in  which  cafe  we  muft  endeavour  to  dif- 
folve  them  by  fuppuration,  and  when  that  is  effected, 
we  muft  try  by  proper  medicines  to  procure  a  re¬ 
union. 

There  are  feveral  cafes  where  the  wound  does 
not  clofe  without  difficulty  ;  as  firft,  when  that 
part  of  the  urethra  which  extends  along  the  penis  ^ 
is  contracted  ;  for  then  the  urine  that  cannot  pafs 
eafily  through  the  penis  ^  iffues  through  the  wound 
in  the  urethra ,  and  hinders  it  from  healing.  The 
only  way  to  prevent  the  wound’s  becoming  ftftu- 
lous  in  this  cafe  is,  by  dilating  the  urethra  with 
the  bougies ,  for  the  wound  will  never  heal  till  that 
is  enlarged. 

A  second  cafe  wherein  there  is  room  to  fear 
the  wound  will  always  remain  hftulous,  notwith- 
ftanding  our  utmoft  endeavours  to  the  contrary, 
is  when  the  ftone  has  extended  itfelf  into  the  neck 
of  the  bladder,  and  by  continuing  there  has  very 
much  dilated  it ;  for  as  this  part,  when  diftend- 
ed,  cannot  readily  clofe  fo  exaCtly  as  before  the 
ftone  had  lodged  there,  the  urine  flows  continu¬ 
ally  through  the  wound,  and  prevents  its  heal¬ 
ing  *,  we  muft  not  therefore  expeCt  a  cure,  fup- 
poling  it  to  be  at  all  practicable,  till  the  neck  of 

the 
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fufficient  time  to  contract  in 
fuch  manner  as  to  retain  the  urine.  This  contrao 
tion  is  entirely  the  work  of  nature,  and  fhould  we 
fucceed  in  curing  the  wound  before  the  neck  of  the 
bladder  is  fufficiently  ciofed,  the  patient  would 
neceffarily  lofe  the  power  of  retaining  his  urine, 
which  would  be  a  diforder  almoft  as  trcublefome 
as  the  jifiula. 

If  the  (lone  is  lodged  near  the  extremity  of  the 
penis  in  th z  foffa  naviculans^  it  may  be  generally 
turned  out  with  a  fccop  ;  but  if  any  points  or  in¬ 
equalities  of  the  (lone  flick  in  the  internal  coat  of 
the  urethra ,  we  muff  firft  difengage  them  by  in¬ 
troducing  a  fine  probe  beyond  the  flone,  and  then 
palling  it  all  round.  If  this  cannot  be  done,  the 
orifice  of  thtglans  muff  be  enlarged  by  a  final  1  in- 
cifion,  terminating  at  a  diflance  from  th tfr^num  *, 
after  which  the  fcoop  being  conveyed  behind  the 
flone,  brings  it  eafily  away. 

I  f  the  flone  is  lodged  in  the  urethra  along 
the  penis^  and  cannot  be  moved  by  the  courfe  of 
the  urine,  we  mull  comprefs  the  penis  moderately 
juft  above  the  flone  to  prevent  its  returning  back, 
and  then  injedt  fome  oil  into  the  urethra  to  lubri¬ 
cate  the  p adage  ;  we  afterwards  introduce  a  fmall 
fcoop  beyond  the  flone,  and  endeavour  to  extradl 
it.  If  the  inequalities  of  the  flone  prevent  its 
coming  forward,  a  fine  probe  may  be  introduced 
as  was  before  diredled,  and  the  fcoop  palled  in  af- 
terv  arcs.  If  theie  methods  fail,  the  operation  mull 
be  immediately  performed  to  get  the  flone  out,  as  its 
lodgment  there  flops  the  pafiage  of  the  urine. 

.  order  to  perform  this,  we  begin  withdraw¬ 
ing  the  fkin  of  the  penis  towards  the  prcpucey 
ano  taking  hold  of  the  penis  where  the  flone  is 
lodged,  we  place  the  left  fore-finger  and  thumb, 

one 
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one  above  and  the  other  below  the  ftone,  whilft 
the  middle  finger  being  placed  upon  the  corpus  ca - 
vernofum ,  diredtly  upon  the  ftone,  fixes  it  and 
makes  it  prefs  outwards.  We  then  make  a  longi¬ 
tudinal  incifion  in  the  urethra ,  with  a  ftraight  bi- 
ftory,  upon  the  ftone,  and  if  its  inequalities  hinder 
the  edge  of  the  knife  from  making  the  incifion 
fufficiently  large,  we  muft  finifh  it  by  palling  the 
point  between  the  urethra  and  the  ftone,  and  cut¬ 
ting  from  within  outwards.  This  done,  the  ftone 
comes  away  of  itfelf  or  is  eafily  ex  traced  with  a 
fee  op.  Immediately  we  retradl  the  fkin  of  the  pe¬ 
rns  which  we  had  before  drawn  forwards,  whereby 
the  internal  wound  is  covered  and  prevents  the 
urine  from  pafling  that  way.  In  order  to  retain 
the  fkin  at  the  root  of  the  penis  fo  as  to  prevent 
its  returning  back  towards  th eglans,  which  would 
render  the  incifion  of  the  urethra  and  that  of  the 
fkin  parallel  to  each  other,  it  muft  be  fixed  with 
an  adhaeftve  plaifter  on  the  pubis. 

A  little  dry  lint  and  a  circular  bandage  is 
fufficient  for  the  dreffing,  and  the  wound  will  foon 
heal. 


Of  the  Fistula  in  Perina-o. 

THOUGH  every  fiftula ,  ftri&ly  fpeaking, 
which  is  feated  between  the  anus  and  the 
ferotum ,  may  be  included  under  this  denomination, 
yet  cuftom  has  appropriated  the  name  to  that  only 
which  is  fituated  in  this  part  and  gives  paftage  to 
fome  of  the  urine  that  iffues  from  the  bladder. 

This  fiftula  is  an  opening  in  the  fkin  corre- 
fponding  to  another  in  the  urethra ,  and  therefore 
may  be  compared  to  a  complete  fiftula  in  ano , 

where 
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where  there  is  an  opening  in  the  rettum,  by  which 
part  of  the  excrements  fometimes  efcape  and  pals 
out  through  the  orifice  in  the  fkin. 

The  difference  of  fiftulae  in  perinseo. 

The  fiflula  in  perinxo  is  of  the  fame  nature 
with  all  other  fiftuLe ,  in  refpeCt  to  its  outward 
opening  being  fmall,  and  furrounded  with  callofi- 
ties  ;  but  there  is  this  difference  in  the  fijiul#  pe - 
rin*i,  that  fome  have  only  one  external  opening, 
others  have  feveral,  through  which  the  urine  pafles 
as  out  of  a  watering-pot.  Thefe  openings  are  not 
always  in  the  perin^eum^  being  fometimes  found  in 
the  buttock,  in  the  ferotum ,  and  even  in  the  groin. 
I  have  feen  them  alfo  round  the  anus^  where  they 
were  taken  for  am ,  and  treated  as  fuch. 

One  would  naturally  conclude  from  viewing 
theie  numerous  openings  in  the  fkin,  that  the  ure¬ 
thra  was  pierced  in  more  places  than  one,  and  yet 
we  find  by  experience  that  one  fingle  opening  in 
that  is  fufficient  to  produce  feveral  externally  *,  for 
upon  examining  the  bodies  of  fuch  as  have  died 
and  have  had  this  complaint,  no  more  than  one 
opening  has  ever  been  found  in  the  urethra ,  though 
there  were  feveral  in  the  fkin.  This  opening  ge¬ 
nerally  happens  between  the  neck  of  the  bladder 
and  the  bulb  of  the  urethra ,  and  it  is  reafonable 
to  iuppoie,  that  the  urethra  fhould  be  penetrated 
fboner  in  this  part  than  any  other,  as  it  is  here 
of  a  loofe  and  lomewhat  membranous  fubftance, 
whereas  from  the  bulb  to  the  fans  inclufively,  it 
is  of  a  throng  aponeurotic  texture. 

Causes.  An  abfeefs  may  be  formed  in  perinea 
and  the  matter  penetrate  the  urethra  in  the 
fame  manner  as  thole  ablceffes  which  are  formed 
in  the  fat  inverting  the  rettm,  the  matter  of  which 

per- 
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perforates  that  inteftine.  In  fuch  a  cafe,  part  of  the 
urine  iffuing  through  this  orifice  may  render  the 
ulcer  fiftulous. 

1  he  incifion  made  in perin^o  to  extraCt a  ftone 
from  the  bladder  may  not  happen  to  clofe  exaCt- 
and  this  may  occafion  a  fiftula  ;  but  thefe 
cafes  are  uncommon,  and  the  fiftuU  in  perinea 
generally  owe  their  origin  to  fome  diforder  in  the 
urethra . 

The  mod:  ufual  caufe  of  diforders  in  the  ure¬ 
thra  is  a  clap  ill  cured,  and  indeed  fometimes  a 
cure  judicioufly  treated  may  be  attended  with  this 
unlucky  accident.  This  I  fay  is  the  mod;  ufual 
caufe,  for  I  have  known  patients  who  without 
ever  having  had  any  venereal  complaint  have 
yet  had  their  urethra  fo  contracted  that  the 
urine  would  hardly  pafs  but  by  drops.  In  claps, 
there  are  ulcers  in  the  profiat<e,  and  oftentimes 
lfnall  ulcers  in  the  internal  coat  of  the  urethra , 
the  whole  length  of  the  canal  :  now  though  the 
ulcer  in  the  proftatx  may  be  healed  by  the  appli¬ 
cation  of  proper  remedies,  yet  thofe  glands  al¬ 
ways  remain  larger  than  they  were  before  the  dif- 
eafe  happened,  and  they  comprefs  the  neck  of  the 
bladder  in  fuch  a  manner  that  the  urine  paffes 
with  difficulty  and  in  a  fmaller  ftream.  By  this 
means  the  courfe  of  the  water  being  retarded  in  the 
membranous  part  of  the  urethra ,  by  paffing  from 
a  narrower  canal  into  a  larger,  it  often  caufes 
fome  drops  to  remain  there.  Again,  the  fmall  ul¬ 
cers  that  arife  in  the  internal  part  of  the  canal,  as 
they  cicatrize,  leffen  its  diameter,  for  every  cica¬ 
trix  contrads  the  part.  Hence  the  urine  is  not 
difcharged  in  a  full  ftream,  and  not  only  fome 
drops  may  remain  in  the  urethra  and  lodge  there, 
but  the  difficulty  the  urine  meets  with  in  paffing 
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tends  to  dilate  the  canal  in  its  weakeft  part ;  for  the 
urine  ads  againft  the  Tides  of  the  urethra  in  pro¬ 
portion  to  the  refiftance  it  meets  in  thofe  parts  that 
are  contracted.  This  dilatation  is  another  reafon 
why  fome  drops  fhould  lodge  behind,  and  this  will 
certain  y  be  in  that  part  of  the  urethra  which  is 
lituated  between  the  pr oft  at  a  and  the  bulb;  not 
only  becaiffe  the  urethra  is  of  a  loofer  and  alrnofl 
membranous  texture  in  this  place,  but  likewife  be- 
caufe  in  the  natural  pofition  of  the  body,  whether 
Handing  or  lying,  this  part  of  the  canal  is  fituated 
lower  than  the  reft.  It  is  in  this  part  therefore 
i  t  ,ome  drops  of  urine  lodge  and  corrupt  till 
they  are  carried  away  by  frefh  urine.  Here  it  in¬ 
flames  tire  internal  coat,  and  foon  produces  an  ex¬ 
coriation,  which  degenerates  into  an  ulcer,  and 
may  be  the  origin  of  feveral  different  diforders. 
m  fome  of  thefe  ulcers  a  fungus  arifes  ;  in  others 
the  ulcer  pierces  the  internal  coat  of  the  canal ; 
and  in  others  again,  both  the  coats  are  opened 
and  the  urine  infinuating  itfelf  into  the  cellular 
lubltance  of  the  perinaum,  produces  abfceffes  there 
which .give  rife  to  fJluU. 

It  is  proper  to  obferve,  that  in  all  thefe  cafes, 
where  the  urine  paffes  through  the  urethra  with 
difficulty,  the  bladder  hardly  ever  difcham-es  its 
contents  entirely,  and  the  urine  which  lodges  in 
that  receptacle,  gradually  renders  it  di C„r~Y 
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general  pronounce  them  curable,  provided  a  free, 
and  eafy  courfe  be  procured  for  the  urine  by  en¬ 
larging  the  canal;  it  being  nature’s  defign  that 
the  urine  fhould  be  freely  difcharged  this  way  : 
and  we  may  farther  add,  that  if  we  fail  in  anfwer- 
ing  this  intention,  all  other  afliftance  of  furgery 
will  prove  ineffectual. 

We  will  now  return  to  the  ulcer  in  the  mem¬ 
branous  part  of  the  urethra  ;  and  though  the  dis¬ 
orders  which  fpring  from  thence  may  be,  and  in¬ 
deed  generally  are,  difcovered  with  it,  yet  I  think 
it  will  be  belt  to  treat  of  them  feparately. 

Of  fungous  fief  in  the  urethra. 

The  fungous  loofe  flefh  produced  by  the  ulcer 
may  be  juftly  termed  a  carnofity,  and  as  it  is  often 
moiftened  by  the  urine,  it  foon  ceafes  to  be  flabby 
and  becomes  callous,  forming  a  kind  of  mafs  be¬ 
tween  the  neck  of  the  bladder  and  the  bulb  of  the 
urethra ,  thereby  obftru&ing  the  courfe  of  the  urine 
in  a  greater  or  lefs  degree.  In  fome,  the  urine  paf- 
fes  only  in  a  very  fmall  flream  ;  in  others,  but  by 
drops,  or  can  hardly  be  difcharged  at  all.  The 
difeafe  may  continue  in  this  ftate  fome  little  time, 
but  the  urine  will  at  length  penetrate  the  urethra , 
afrd  what  was  before  only  a  carnofity  will  degene¬ 
rate  into  a  fiftula  in  perinceo.  The  only  means  to 
prevent  this  is  by  foftening  the  callofities,  bring¬ 
ing  the  ulcer  to  fuppurate,  enlarging  the  canal, 
and  in  a  word,  by  removing  the  original  caufe  of 
the  difeafe. 

A  l  l  thefe  intentions  may  frequently  be  an- 
fwered  by  the  ufe  of  bougies ,  armed  with  medi¬ 
cines  agreeable  to  the  ftate  of  the  diforder,  and 
carefully  introduced  through  the  urethra  into  the 

bladder. 
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bladder.  The  medicines  made  ufe  of  on  thefe  occa- 
iions  mould  by  no  means  be  irritating  ;  and  for 
this  rea ion  I  fhould  abfolutely  reject  the  ufe  of  any 
cauibc  introduced  into  the  urethra  on  pretence 
ol  deftroying  the  carnofities,  fince,  as  I  have 

learned  from  experience,  they  ferve  only  to  eat 
into  the  canal.  ■ 

These  bougies  are  made  either  of  cat-gut; 
of  hnnen  dipt  in  wax  and  rolled;  or  of  lin- 
nen  waxed  and  rolled  upon  the  cat-gut.  The 
lecond  kind  of  thefe  are  improper  to  be  ufed  as 
they  foften  in  the  canal  by  the  heat  of  the  part, 
and  cannot  readily  be  paffed  into  the  bladder. 
1  he  fize  of  the  firft  bougie  that  is  to  be  introduced 
may  be  oetermined  by  obferving  the  fize  of  the 
itream  ot  urine  ;  and  in  order  to  introduce  it,  we 
take  hold  of  the  penis  at  the  corpora  cavernofa  be¬ 
low  the  corona  glandis,  being  careful  not  to  com- 
prels  the  urethra  ;  with  the  fame  hand  we  extend 
the  perns  a  little  in  order  to  (heighten  the  urethra, 
ir  it  is  curved,  as  fometimes  happens,  and  to 
Imooth  any  wrinkles  that  may  be  formed  by 
the  internal  coat,  which  might  otherwife  ftop 
the  end  of  the  bougie.  By  this  means  likewife 
d  there  are  any  ftridures  in  the  paffige,  we  are 
ore  by  extending  the  penis  to  contrad  thofe 
pruts  o  the  canal  where  there  are  none,  and  to 
renc  er  the™  for  the  time  'almoll  of  the  fame  dia- 

£aTedSWlPartSfin  Whkh  thefe  ftTi6h,res  are 
“d>  f,e  learn  from  anatomy,  that  the  whole 

wh£h  °r  the  uretbra  is  fumilhed  with  lacuna 

ooen  inm  nr  rnt°  f,cavityi  and  as  the  lacuna 
fP  J  .‘ro.m  bebmd  forwards,  thefe  ftridures 

Se  norheS>  ?0t  Placed  by  cicatrices, 

^  "°'h,ng  elPe  the  mouths  of  the  lacuna 
affeded  with  a  fpsfmodic  contradion  from  the  dif- 
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order  of  the  urethra .  Taking  hold  therefore  of 
the  penis  with  one  hand,  as  was  before  diredled, 
below  the  corona ,  we  with  the  other  introduce  the 
bougie  as  far  as  we  can  into  the  urethra ,  and  if  pof- 
fible,  into  the  cavity  of  the  bladder.  In  pro¬ 
portion  as  the  bougie  advances  in  the  canal,  we  , 
frequently  feel  flridtures,  which  it  gets  beyond, 
meeting  alfo  with  others  which  prevent  its  advanc¬ 
ing,  and  quite  flop  it.  In  this  cafe  we  muff:  draw 
back  the  bougie  fo  as  to  difengage  it,  and  then  turn 
it  a  little,  after  which  we  muff  again  pufh  for¬ 
wards,  feeling  and  fearching  as  we  go.  If  we  can¬ 
not  pofTibly  get  the  bougie  farther,  we  muff  leave  it 
where  it  is,  contenting  ourfelves  for  that  time  with 
having  made  fome  progrefs.  We  muff  then  cut 
off  the  bougie  within  a  finger’s  breadth  of  the  glans 
and  fallen  it  to  a  thread  to  prevent  its  coming 
out,  twilling  the  thread  round  the  crown  of  the 
glans. 

The  bougie ,  which,  by  the  moiflure  of  the  part, 
fwelis  in  the  urethra  during  its  continuance  there, 
in  fome  meafure  removes  the  flridtures  it  paffed 
by  at  its  entrance,  and  on  pulling  it  out  in  an 
hour  or  thereabouts  (for  it  mufl  not  be  left  in  lon¬ 
ger)  you  will  find  it  twice  as  large  as  when  it  was 
put  in.  Next  day  another  mufl  be  introduced  of 
the  lame  fize,  which  eafily  gets  beyond  the  firfl 
flridtures  that  had  given  way  to  the  former  bougie , 
and  fometimes  we  are  fo  fortunate  as  to  get  paft 
frefh  obflacles :  thus  gradually  gaining  ground, 
we  at  lail  get  it  into  the  bladder.  When  we  have 
palled  in  the  bougie ,  we  mufl  fallen  a  thread  to 
that  end  of  it  which  remains  out  at  the  orifice  of 
the  glans ,  in  order  to  withdraw  it  eafily  in  cafe  it 
(lion Id  flip  into  the  urethra ;  or,  as  has  been  known 
to  happen,  for  fear  the  bougie  fhould  pafs  entirely 

into 
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into  the  bladder.  In  1735,  I  cut  a  man,  from 
whom,  inftead  of  a  flone,  I  extra&ed  a  bougie  of 
rolled  and  waxed  linnen  without  cat-gut.  It  was  a 
foot  long,  and  had  been  left  in  the  bladder,  where 
it  was  collected  in  a  lump.  After  the  bougie  has 
been  pafted  two  or  three  times,  wemuftmajke  ufe 
of  a  larger  one  ;  that  is  one  of  the  fame  diameter 
as  the  other  when  lwelled.  This  fecond  bougie 
fwells  in  the  fame  manner,  and  enlarging  the  canal 
ftili  more,  the  urine  begins  to  dilcharge  with 
greater  freedom.  When  the  bougies  of  cat-gut; 
enter  readily,  we  muft  ufe  thofe  that  are  made  of 
linnen  rolled  neatly  upon  the  cat-gut :  thefe  will 
not  adapt  themfelves  to  the  preternatural  wind¬ 
ings  of  the  urethra  as  the  former  did,  when  they 
became  foft,  but  on  the  contrary  will  new  mould 
and  ftreighten  the  canal ;  and  thus  by  little  and 
little  we  enlarge  the  fize,  till  we  have  dilated  the 
urethra  fufficiently. 

It  is  proper  to  obferve,  that  in  order  to  facili¬ 
tate  the  introduction  of  the  bougies ,  we  muft  bend 
the  fmall  end  a  little  that  goes  in  firft,  that  it  may 
adapt  itfelf  the  more  readily  to  the  curvature  of 
the  urethra ,  and  they  muft  be  rubbed  either  with 
oil  or  fome  emollient,  refolvent,  or  drying  oint¬ 
ments,  according  as  the  cafe  requires. 

The  ufe  of  bougies  often  occafions  a  fuppura- 
tion  in  the  urethra  almoft  like  that  of  a  gonorrhoea: 
this  fuppuration  is  frequently  very  beneficial  in 
diflolving  the  callofities,  and  continues  no  longer 
than  whilft  the  bougies  are  ufed. 

When  by  fuch  means  the  canal  is  reftored  to 
its  natural  diameter,  the  ulcer  is  foon  healed  by 
the  ufe  of  drying  bougies ,  and  a  fijlula  no  longer 
to  be  apprehended ;  but  we  find  by  experience 
that  whenever  the  urethra  has  been  thus  dilated, 
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it  is  apt  in  time  to  contract  again,  and  to  be 
fubjedt  to  the  fame  fymptoms.  I  have  known 
this  happen  three  years  after  the  cure  was  firft 
effedfed.  ' 

The  patient  may  eafily  become  fenfible  of  this 
by  obferving  the  ftream  of  his  urine  ;  but  in  or¬ 
der  to  prevent  a  relapfe,  he  ought  every  feven  or 
eight  days  to  ufe  a  bougie  or  leaden  probe  of  a 
proper  fize,  and  to  leave  it  an  hour  or  two  in  the 
palfage. 

If  the  urine  penetrates  the  internal  coat  of 
the  urethra ,  fome  drops  of  it  will  necelfarily 
infinuate  themfelves  between  that  and  the  external 
coat.  Now  between  thefe,  as  we  learn  by  ana¬ 
tomy,  there  is  a  cellular  fubftance  almoft  like  that 
of  the  corpora  cavernofa  ;  like  that  alfo  it  is  tendi¬ 
nous,  and  fweils  in  eredtion.  A  fmall  quantity  of 
urine  getting  into  this,  and  infinuating  itfelf  from 
cell  to  cell,  hardens  the  fubftance  and  renders  it 
callous  and  contorted  fo  that  it  feels  like  a  very 
hard  cord  running  along  the  penis  and  the  peri¬ 
neum.  The  urine  in  this  cafe  palfes  with  difficulty, 
and  in  a  greater  or  lefs  ftream  according  to  the 
degree  of  the  diforder,  as  may  be  feen  by  direct¬ 
ing  the  patient  to  make  water  ;  when  the  urine 
being  retrained  in  its  palfage  forces  againlt  the 
lides  of  the  canal,  whereby  it  dilates  them  in  the 
membranous  part,  and  more  eafily  lodges  there. 
This  caufing  the  diforder  to  encreafe  daily,  the 
canal  is  entirely  penetrated,  and  in  time  are  formed 
fifiule  in  perineo  that  prove  very  difficult  to  be 
cured.  The  only  means  either  of  Hopping  the 
pregrefs  of  this  difeafe  or  curing  it,  is  to  dilate 
the  canal  by  bougies  \  by  means  of  which  we  are 
hkewife  enabled  to  apply  proper  remedies  to  the 
ulcer, 

■  •  :  '  '  -  In- 
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In  this  cafe  the  bougies  are  with  difficulty  intro¬ 
duced,  as  the  ftri&ures  formed  by  the  contraction 
of  the  canal  in  different  parts  of  it  are  not  eafily 
paffed  over.  At  firft  we  can  only  introduce  a  very 
fmall  bougie  of  cat-gut,  the  flexibility  of  which 
allows  it  to  adapt  itfelf  to  the  winding  of  the  ure¬ 
thra,  and  will  not  be  liable  to  force  itfelf  any  new 
paifage  by  penetrating  the  urethra.  Thus  we  muff 
patiently  endeavour  to  furmount  a  Angle  obftacle 
firft,  and  then  another,  without  attempting  to 
reach  into  the  bladder  at  once. 

When  the  eafy  introduction  of  the  bougies  will 
allow  of  ufing  thofe  made  of  the  waxed  linnen 
rolled  upon  cat-gut,  they  by  their  folidity  may 
ftreighten  the  crooked  canal,  and  may  alfo  be 
armed  with  proper  medicines  either  to  promote  a 
luppuration  or  to  cleanfe  and  dry  up  the  ulcer  oc^ 
cafioned  by  the  lodgment  of  the  urine  in  the  mem¬ 
branous  part :  after  which  the  water  begins  to 
to  have  a  free  paffage  through  the  canal,  and  no 
longer  obftructs  the  cure. 

If  the  urine  gets  through  both  the  membranes 
of  the  urethra ,  and  diffufes  itfelf  into  the  cellular 
fubftance,  the  urine  will  pafsfrom  cell  to  cell,  and 
continuing  there  fome  time  as  an  extraneous  body, 
will  unavoidably  produce  an  inflammation,  and 
in  confequence  thereof  an  abfcefs.  The  matter  of 
thefe  ablceffes  pierces  through  the  fkin  in  one  or 
more  places,  and  the  urine  flowing  thither  con¬ 
tinually,  preferves  itfelf  a  paffage  by  preventing 
thefe  openings  from  healing,  Some  of  this  urine 
paffing  through  thefe  orifices  with  difficulty  will 
lodge  in  the  neighbouring  parts,  and'  hardening 
the  flefh  there,  will  produce  callcfities  which  af¬ 
terwards  encreafe  very  coilfiderably.  In  propor¬ 
tion  to  the  number  of  thefe  callofities,  and  to  the 
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difficulty  the  urine  meets  with  in  paffing,  the  wa¬ 
ter  works  itfelf  new  paffages  and  forms  new  al> 
fceffes  •,  and  hence  it  comes  to  pafs  that  we  fome- 
times  find  urinary  fiftulte  extend  even  into  the 
groins.  It  is  not  a  very  uncommon  thing  to  find 
fbony  concretions  here,  from  the  lodgment  of  the 
urine  in  the  fiefh  before  it  makes  its  way  out 
through  the  fiftulous  openings. 

We  are  taught  by  the  rules  of  furgery ,  that  in 
order  to  cure  a  jijhila,  the  outward  opening  mull 
be  enlarged,  and  the  callofities  extirpated  or  de- 
ftroyed  but  as  the  in  perin^eo  differs  in 

many  particulars  from  other  fiftuU,  we  muft  not 
always  adhere  to  this  rule  :  and  to  fet  this  matter 
in  a  clear  light,  I  will  fuppofe  different  cafes  to 
occur. 

And  firft,  I  will  fuppofe  a  patient  who  has 
one  or  more  fiftulous  orifices  through  which  both 
matter  and  urine  come  away  ;  that  this  diforder 
being  of  fome  ftanding,  we  may  feel  feveral  callo¬ 
fities  deep  in  the  perin<eum>  and  that  upon  diredt- 
ing  the  patient  to  make  water,  we  find  the  urine 
palfes  with  difficulty  and  in  a  very  fmall  ftream. 

In  fuch  a  cafe,  the  firft  intention  to  be  an- 
fwered  is  to  enlarge  the  urethra  that  the  urine  may 
have  a  free  courfe.  This  we  are  to  attempt  with 
the  bougies^  for  the  canal  is  fo  contracted  as  not 
to  admit  a  catheter.  In  proportion  as  the  canal  is 
enlarged,  lefs  urine  palfes  through  the  fistula,  and 
we  frequently  find  the  callofities  fenfibly  foftened, 
and  fometimes  the  fiftulous  openings  heal  up  of 
themfelves  :  a  pretty  fure  fign  of  an  approaching 
cure.  I  hus  I  have  often  known  fiftultf  inperinao , 
which  were  very  confiderable  from  the  multipli¬ 
city  of  their  openings,  clofe  of  themfelves  and  do 
perfectly  wrell  only  by  the  ufe  of  bougies ;  nor 
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need  we  be  furprized  at  this  ;  for  when  the  natu¬ 
ral  paffage  is  opened,  the  urine  of  courfe  paffes 
through  it,  and  no  longer  forces  againfl  the  fides ; 
after  which  the  preternatural  opening  in  the  ure¬ 
thra  gradually  clofes,  and  nature  endeavours  to 
diffolve  the  remaining  callofities  by  fuppuration  ; 
as  alfo  to  fill  up  the  cavities  and  to  form  the  cica¬ 
trices^  as  fhe  oftentimes  does  in  very  large  abfcef- 
fes,  that  have  opened  of  themfelves,  and  have 
healed  with  a  fimple  plaifter  only  ;  which  plaiffer 
could  not  poffibly  be  of  fervice  in  filling  up  the 
cavity  caufed  by  the  abfcefs. 

All  thefe  efforts  of  nature  however  cannot 
heal  thofe  fiftaU  where  there  are  ftony  concre¬ 
tions,  or  where  the  callofities  are  too  much  con¬ 
firmed.  d  hele  cafes  require  the  afhffance  of  art, 
and  in  order  to  effed  a  cure  we  muft  follow  the 
general  rule  of  enlarging  the  outward  opening  to 
procure  a  paffage  for  the  extraneous  bodies,  and 
diffolve  the  callofities. 

It  may  be  proper  to  repeat  here,  that  in  order 
to  prevent  a  return  of  the  diforder,  the  patient 
ought  once  a  week,  for  fome  years,  to  ufe  either 
a  bougie  or  a  leaden  probe,  which  though  an  in¬ 
convenience,  is  preferable  to  a  return  of  the  dif¬ 
order. 

Let  us  fuppofe  now  that  the  urethra  is  become 
lo  callous  and  contorted  that  it  is  abfolutely  im- 
poffible .  to  introduce  a  bougie.  In  this  cafe  very 
little  urine  paffes  through  the  penis,  and  the  cal- 
lolities  and  fiftuU  are  numerous.  I  have  fome- 
times  feen  the  fcrotum  fo  loaded  with  callofi¬ 
ties,  that  together  with  the  perineum,  it  appeared 
but  one  lump  of  them  intermixed  with  fiftulous 

i  CS*  r?  more  caH°fities  there  are,  the  more 
the  paffage  of  the  urine  is  obftruded,  and  the 

patient 
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patient  probably  will  foon  die  under  fuch  circum- 
fiances. 

The  means  of  removing  this  diforder  is  by  one 
or  more  operations.  As  the  bougies  cannot  enter 
the  urethra ,  the  flaff  cannot  be  made  ufe  of  to  con- 
dud  the  knife  into  the  bladder  :  in  fuch  cafes  the 
operator  may  derive  great  advantages  from  the 
knowledge  of  anatomy,  by  which  he  is  acquainted 
with  the  ftrudure  of  the  urethra  from  the  fcrotum 
to  the  bladder,  and  thereby  avoids  cutting  into 
it  improperly.  The  method  of  proceeding  on 
this  occafion  cannot  be  better  fnewn  than  by  giv¬ 
ing  an  account  of  a  fimilar  cafe,  with  the  means ' 
which  were  ufed  in  the  cure. 

In  1730,  I  attended  a  patient  who  had  fuch 
a  number  of  callofities  in  the  perineum  and  fcro - 
turn ,  that  I  could  not  diflinguifh  the  teflicles ; 
the  fcrotum  and  perineum  forming,  as  it  were, 
one  fhapelefs  lump.  Thefe  callofities  had  about 
thirty  fiflulous  holes  in  them  through  which 
the  water  paffed  only  in  drops.  Very  little  urine 
came  away  through  the  penis,  and  as  I  could  not  in¬ 
troduce  even  the  fmalleftfized  bougie ,  I  judged  that 
the  only  method  of  curing  this  patient  mufl  be  by 
an  operation.  Having  therefore  prepared  him  by 
twice  bleeding,  I  placed  him  in  the  fame  poflure 
as  in  cutting  for  the  flone,  and  made  a  very  long 
and  deep  incifion  into  the  callofities  on  the  peri- 
naum  near  the  part  where  I  imagined  the  urethra 
to  be,  for  I  could  not  juflly  diflinguifh  it,  and  with 
a  fecond  cut,  I  took  away  part  of  the  callofities  on 
the  fide  of  that  branch  of  the  ifchium  which  rifes 
towards  the  os  pubis ,  immediately  filling  up  the 
wound  with  lint.  The  next  day  I  placed  the  patient 
in  the  fame  poflure  to  take  off  the  dreffings  and 

having 
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having  removed  the  lint  and  di reded  him  to  make 
water,  I  obferved  the  urine  to  pafs  through  at  feve- 
ral  places  :  I  introduced  a  piece  of  bougie  into  the 
orifice  that  feemed  neareft  the  urethra ,  and  left  it 
there  ;  but  it  was  impofilble  to  put  in  above  an 
inch  of  it  on  account  of  the  winding  of  the  fiftu- 
lous  finus.  I  then  dreffed  the  wound  with  a  Am¬ 
ple  digeftive,  taking  care  to  keep  the  lips  open. 
The  fame  dreflings  were  repeated  the  two  lucceed- 
ing  days,  and  at  each  time  I  paired  the  bougie  a 
little  farther  into  th t  firms.  In  Ihort,  the  fifth  day 
it  entered  into  the  urethra ,  of  which  I  was  fully 
convinced  when  on  pulhing  it  forward  it  pafled 
into  the  bladder.  Having  gained  our  point  thus 
far,  I  conveyed  a  director,  the  end  of  which  was 
open,  along  the  bougie ,  and  having  drawn  away 
the  bougie ,  the  groove  of  the  director  ferved  to 
pafs  in  a  biftory ,  with  which  I  opened  the  whole 
paffage  to  the  neck  of  the  bladder  inclufively  ; 
making  the  fame  incifion  as  for  the  Hone,  and 
taking  care  to  avoid  cutting  the  reflum.  This 
done,  by  means  of  the  fame  director,  I  paired  in 
a  leaden  cayiula ,  one  end  of  which  entered  the 
bladder,  and  the  other  was  fixed  by  the  bandage 
even  with  the  fkin  of  the  perineum.  The  reft  of 
the  wound  was  dreffed  in  the  common  way. 

The  urine  coming  freely  through  the  canula, 
paffed  no  longer  through  the  preternatural  open¬ 
ings  which  it  had  before  formed  for  its  paflao-e, 
and  the  callofities  were  partly  diffolved.  The  ure¬ 
thra  began  to  admit  the  introduftion  of  a  bougie , 
fo  that  I  could  pafs  in  a  fmall  one  very  well  as 
far  as  the  wound.  Having,  by  the  ufe  of  different 
fized  bougies,  dilated  the  urethra  to  a  certain  de¬ 
gree,  I  judged  it  neceffary  to  produce  a  fuppura- 
tipn  by  a  more  effectual  method  than  what  we 

could 
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could  procure  by  them,  and  therefore  introduced 
a  fmall  catheter ,  the  eyes  of  which  coming  out  at 
the  wound  I  pafled  a  thread  through  them,  and 
by  withdrawing  the  catheter  I  brought  out  the 
thread  through  the  penis.  This  thread  ferved  to 
pafs  in  a  feton^  which  I  armed  with  a  mixture  of 
ungt.  dialthce<e  and  empl.  c  Gum.  melted  together, 
and  changed  it  at  every  drefling.  We  continued 
this  method  three  weeks,  during  which  time  the 
wound  fuppurated  very  confiderably,  and  all  the 
callofities  were  diftolved,  fo  that  the  wound  be¬ 
came  like  that  of  a  patient  who  has  been  cut  for 
the  ftone  about  three  weeks. 

I  then  removed  the  canula ,  and  palling  the 
catheter  through  the  penis  into  the  bladder,  let  it 
remain  there  between  five  and  fix  days,  in  which 
time  the  wound,  that  was  intirely  left  to  nature,  in 
a  great  meafure  clofed.  I  then  took  away  the  ca¬ 
theter ,  and  fuffered  the  wound  to  heal  intirely, 
which  it  did  in  about  a  fortnight  with  the  moil 
iimple  drefiings. 

I  advised  the  patient  afterwards  to  the  ufe  of 
bougies  or  a  leaden  probe,  without  which  the  ure¬ 
thra  might  gradually  contrad  again,  the  cicatrix 
open,  and  the  difeafe  return. 

I  will  now  fuppofe  that  the  urine,  inftead  of 
caufing  thofe  fmall  abfcefifes  which  produce  fifiuUy 
has  inflamed  the  whole  cellular  fubftance  of  the 
perinxmiy  and  formed  one  of  thofe  large  urinary 
abfcefies,  which  extending  fometimes  to  the  fcro- 
tum,  brings  on  afuppuratipn  throughout  the  whole 
cellular  fubftance  of  thefe  parts.  Whilft  th e  pus 
is  forming,  the  urethra  is  affeded  by  the  inflam¬ 
mation,  and  occafionsa  retention  of  the  uriner  for 
which  we  are  frequently  obliged  to  introduce  the 
catheter .  All  the  other  fymptoms  that  are  com¬ 
mon 
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mon  to  the  formation  of  large  abfcefies  in  general, 
attend  alfo  in  this  cafe. 

As  foon  as  ever  we  perceive  a  flu&uation  in 
thefe  abfeeffes  they  muft  be  opened  in  their  whole 
extent,  or  the  matter  intirely  feparates  the  neck  of 
the  bladder  from  the  cellular  fubftance  that  invefts 
it,  and  Jinufes  form  there,  which  fometimes  extend 
very  far.  The  wound  is  to  be  dreffed  at  Hrft  with 
dry  lint,  like  other  abfeefles. 

It  will  be  abfolutely  necefifary  to  ufe  the  cathe¬ 
ter  to  draw  off  the  patient’s  water  till  the  firft 
dreffings  are  removed,  but  after  that,  he  generally 
difeharges  it  without  this  affiftance,  and  you  may 
depend  upon  feeing  fome  of  it  pafs  through  the 
Wound.  Upon  obferving  the  ftream  of  urine  which 
paffes  through  the  penis  y  we  fhall  certainly  find  it 
fmaller  than  it  ought  to  be,  and  this  it  was  that 
occafioned  the  diforder  :  the  ufe  of  bougies  there¬ 
fore  muft  be  fpeedily  recurred  to  or  the  wound  will 
remain  fiftulous.  The  reafon  of  this  is  plain  :  the 
urine  had  formed  itfelf  a  new  paffage  by  the  natu¬ 
ral  one  being  contracted  and  not  performing 
its  office  *,  and  if  the  urethra  is  not  as  open  as  it 
lhould  be,  the  water  will  either  preferve  itfelf  a 
free  courfe  through  the  preternatural  opening  al¬ 
ready  made,  or  will  form  new  ones.  As  to  the 
dreffings,  they  are  to  be  fuited  to  the  time  the 
difeafe  has  continued  and  the  ftate  it  is  in. 

A  sufficient  time  muft  be  allowed  to  dilate 
the  urethra  by  the  bougies ,  which  fhould  be  very 
gradually  enlarged.  If  the  ufe  of  thefe  was  de¬ 
ferred  till  the  wound  was  filled  up  and  required 
only  cicatrizing,  we  lhould  thereby  lofe  a  great 
deal  of  time,  and  the  edges  of  the  wound,  inftead 
of  cicatrizing,  would  probably  become  callous, 
for  thefe  reaions  I  would  recommend  the  ufe  of 
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the  bougies  as  loon  as  ever  the  digeftion  is  pretty 
well  eftablilhed,  at  which  time  the  relaxation  of 
the  parts  that  were  obftruded  renders  the  intro- 
dudion  of  the  bougies  more  eafy. 

I  advised,  in  the  obfervation  preceding  this, 
that  a  catheter  fhonld  be  palled  into  the  bladder 
when  the  wound  is  almoft  filled  up,  becaufe  as  in 
that  cafe  the  callofities  were  very  numerous,  and 
,  I  cut  away  part  of  them,  it  might  have  happened 
that  the  internal  cicatrix  would  have  rendered  the 
canal  crooked ;  but  in  this,  where  there  are  no 
callofities,  that  accident  is  lefs  to  be  feared,  and 
I  think  we  need  not  ufe  the  catheter . 

I  have  not  taken  notice  in  any  of  the  cafes 
before  recited,  either  of  bleeding,  a  regimen,  fo¬ 
mentations,  cataplaims,  or  other  remedies  which 
might  occafionally  be  found  necefiary  in  the 
courfe  of  the  diftemper,  as  I  thought  it  improper 
to  break  into  the  order  of  the  difeafe,  and  of  the 
affiftance  that  might  be  admin  iftered  by  opera¬ 
tion  only.  There  are  general  or  particular  reme¬ 
dies  made  ufe  of  by  furgeons  in  almoft  all  cafes, 
and  of  which  we  have  already  treated  in  the  preli¬ 
minary  chapter  of  operations.  The  circumftances, 
"which  diher  in  almoft  every  cafe,  can  alone  di- 
red  which  of  thole  remedies  is  to  be  preferred. 

I  will  only  add  further,  that  as  all  fi&uhe  in 
perin&o  may  in  feveral  particulars  be  different,  fo 
none  but  general  rules  can  be  laid  down  for  the 
treatment  of  them.  The  cafe  juft  related,  and 
fome  others  tnat  may  be  found  in  my  Obferva- 
tions ,  may  be  ufeful  in  furnifhing  the  young  pra- 
ditioners  with  fuch  hints  towards  effeding  a  cure, 
as  by  refiedion  may  be  brought  into  pradice,  and 
be  adapted  to  the  different  circumftances  of  their 
patients. 
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Of  the  CANCER. 

TH  E  writers  who  have  treated  this  fubjedf, 
have  reprefented  a  cancer  as  a  fordid,  fpread- 
ing  ulcer,  and  have  looked  upon  it  as  incurable ; 
but  this  definition  is  not  adapted  to  the  cancer 
either  when  incipient  or  during  its  progrefs. 

In  order  that  we  may  omit  nothing  relating  to 
this  difeafe,  I  fhall  begin  with  it  from  its  firft  ap¬ 
pearance,  and  fhall  endeavour  to  trace  it  through 
its  feveral  variations. 

Every  cancer  begins  by  the  obftruction  of  one 
or  more  glands,  and  is  at  firlt  only  a  tumour 
formed  by  obftrudfion  ;  but  afterwards  it  becomes 
fchirrous  arid  then  carcinomatous. 

W e  find  by  experience  that  the  conglomerate 
glands  are  moft  fubjedt  to  this  diftemper,  but  as 
every  gland  may  become  fchirrous,  fo  every 
gland  may  likewife  become  carcinomatous ;  and 
as  every  part  of  the  body  is  furnifhed  with  glands, 
fo  every  part  may  confequently  be  fubjedt  to  a 
cancer  •,  thus  we  difcover  them  fituated  in  various 
places,  fometimes  even  in  the  fkin. 

Without  regarding  the  feveral  diftindtions 
which  authors  have  made  of  this  difeafe,  I  fhall 
fpeak  of  it  as  of  a  [chirms  fufceptible  of  altera¬ 
tions  ;  for  as  the  glands  differ  both  in  their  Itru- 
dture  and  the  nature  of  the  fluids  which  pafi* 
through  them,  fo  from  hence  muft  neceflfarily 
arile  a  difference  in  the  fchirrous  tumours  and 
cancers  which  are  formed  in  different  glands. 

Causes.  7'he  compadt  ftrudture  of  the  glands 
and  the  contortion  of  their  veffels,  prevent  any 
obftrudtion  once  formed  in  them,  from  beino- 
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eafily  difperfed ;  and  the  fluids  being  confined 
there,  may  by  their  lodgment  change  their  na¬ 
ture  and  become  acrimonious.  So  long  as  the 
fluids  remain  unaltered*  the  tumour  is  no  more 
than  a  fpecies  of  fchirrus  that  encreafes  more  or 
lefs,  but  as  foon  as  the  fluids  are  vitiated  the  tu^  ’ 
mour  becomes  carcinomatous.  I  do  not  fay  that 
they  all  become  fo  from  the  time  of  the  obftruc- 
tion,  I  only  fay,  that  this  may  happen,  which  de¬ 
pends  intirely  upon  that  kind  of  alteration  with 
which  the  fluids  fo  obftrufted  are  affedted.  If  it 
was  poffible  to  determine  the  alterations  that 
happen  in  thefe  fluids,  we  might  eafily  explain, 
why  fome  ol  thefe  tumours  become  carcinoma¬ 
tous  in  a  little  time,  even  whilft  they  continue 
Very  fmail ;  why  others  do  not  undergo  this 
change  till  after  a  confiderable  time  ;  and,  in  fhort, 
why  others  increafe  very  much  before  they  alter 
their  difpofition,  and  at  laft  become  very  painful, 
yet  without  any  apparent  inflammation,  and  even 
without  any  change  of  colour  in  the  fkin.  But 
our  knowledge  of  the  fluids  is  too  limited  to  en¬ 
able  us  to  determine  what  produces  this  change, 
and  if  we  fpeak  ingenuoufly,  we  cannot  avoid 
confeffing  that  we  are  but  imperfectly  acquainted 
with  them  in  their  natural  ftate  •,  how  then  can 
we  prefume  to  fpeak  affirmatively  of  their  morbid 
ftate,  and  explain  all  the  degrees  ol  alteration 
which  they  undergo  ?  Of  the  two,  it  would  be  ea- 
fler  to  account  for  what  happens  to  wine,  which 
after  being  lqueezed  from  the  grape,  may  turn 
four,  oily,  bitter,  or  become  an  excellent  liquor.  In 
this  obfcurity  then,  let  us  confine  ourfelves  to  what 
our  lenies  teach,  and  without  loflng  time  in  vain 
xeafonings,  which  would  be  fubjedt  to  contradic¬ 
tion,  let  us  be  fatisfied  with  knowing  that  the 

ob- 
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coftrufted  fluids,  which  form  fchirrous  tumours 
may  corrupt ;  that  they  fometimes  are  vitiated 
to  that  degree  as  to  become  cauftic  and  cor¬ 
rode  the  veflels  where  they  lodge  •,  that  confe- 
quently  what  was  at  firft  but  a  fchirrous  fwelling, 
changes  to  a  carcinoma ,  and  afterwards  an  ulce¬ 
rated  cancer.  My  deceafed  father  having  cut  off  a 
carcinomatous  tumour  from  a  lady’s  breaft,  in 
the  middle  of  which  was  a  cyftis  filled  with  a 
fluid,  I  opened  it;  and  part  of  its  contents  fpurt- 
ing  out  upon  my  cloaths,  deftroyed  the  colour  of 
them  as  if  it  had  been  aqua  fort  is.  Some  of  it 
flew  into  my  face,  and  I  felt  continual  fhootings 
there  for  feveral  hours  though  I  immediately 
wafhed  the  part. 

This  we  may  venture  to  aflfcrt,  that  the  caufes 
of  a  cancer  may  be  either  external  or  internal. 
Every  blow  or  compreflion  on  the  glands  may 
caufe  an  obftru&ion,  and  this  obftrudtion  may 
give  rife  to  a  cancer.  The  tumour,  which,  as 
yet,  is  only  fchirrous,  and  which  perhaps  will 
always  continue  lo  if  not  tampered  with,  may  de¬ 
generate  into  a  cancer  by  the  injudicious  applica¬ 
tion  of  a  cauftic,  which  only  ferves  to  irritate 
inftead  of  deftroying  it  intirely.  This  has  fre¬ 
quently  happened  when  caultics  have  been  ap¬ 
plied  to  the  lmall  fchirrous  tumours  which  come 
in  the  face  and  are  lodged  only  in  the  fkin.  The 
fame  efledt  may  be  produced  by  the  ufe  of  fuch 
cataplafms  or  plaifters  as  are  capable  of  heating 
the  part  and  thereby  exciting  motion  in  the  ob- 
ftrudfed  fluids  ;  and  this  we  often  fee  happen  to 
women  who  have  received  a  blow  upon  the 
breaft.  1  o  theie  caules,  which  are  merely  exter¬ 
nal,  we  may  add  others  arifing  from  a  diforderin 
the  animal  ccconomy.  The  molt  ufual  caufe  of 
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cancers  is  internal,  and  may  be  accounted  for,  a& 
was  before  obferved,  from  the  flru&ure  of  the 
glands  and  the  difpofition  of  the  fluids  to  become 
vitiated.  Thus  women  having  a  large  number  of 
glands  in  the  bread;  and  uterus ,  which  fecrete 
fluids  that  are  very  fubjedt  to  become  acrid,  are 
confequently  more  liable  to  cancers  than  men. 
The  influence  that  their  menfes  have  upon  thefe 
glands,  which  fwell  during  their  courfes,  contri¬ 
butes  to  their  being  very  eafily  obflrudled  when 
any  thing  either  fuppreffes  thofe  evacuations  be¬ 
fore  their  time,  or  when  they  intirely  ceafe  accord¬ 
ing  to  the  courfe  of  nature. 

We  likewife  find  that  the  vitiated  humours 
which  occafion  head-achs,  rheumatifms,  or  habi¬ 
tual  and  periodical  evacuations,  fometimes  change 
their  courfe  from  caufes  unknown,  and  paf- 
fing  to  the  glands,  produce  an  obflrudtion  in 
them.  All  thefe  obftru&ions  form  at  firfl  no 
more  than  fchirrous  dwellings,  but  they  may  af¬ 
terwards  degenerate,  as  I  obferved  before,  into 
carcinomas. 

Signs.  The  figns  that  indicate  a  J 'chirr us ,  or 
a  fchirrus  become  carcinomatous,  as  alfo  thofe 
which  ferve  to  diftinguifh  an  ulcerated  cancer  from 
any  other  ulcer,  are  very  different. 

The  fchirrus  forms  a  tumour  more  or  lefs 
large,  and  indolent  :  in  its  beginning  it  is  round 
and  often  moveable,  fo  that  by  laying  a  finger 
upon  it,  we  may  change  its  lituation.  In  its 
progrefs  it  generally  becomes  lels  round  and 
lefs  moveable  by  adhering  to  the  adjacent 
parts.  As  long  as  this  dwelling  continues  only 
fchirrous,  there  is  no  alteration  of  colour  in  the 
fkin  that  covers  it,  even  though  it  encreafes 
very  conuderably  ;  but  when  the  fchirrus  becomes 
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Carcinomatous,  it  grows  more  or  lefs  painful  ac¬ 
cording  to  the  kind  and  degree  of  alteration  in 
the  fluids  that  ferment  there.  This  pain  is  fome- 
tunes  dull,  fometimes  attended  with  a  pulfation 
or  throbbing,  and  fometimes  with  Ihootin^s  or 
prickings  like  the  wounds  of  a  dart  or  needle.  In 
fome  thefe  pains  are  felt  only  at  particular  times, 
in  others  they  are  almoft  continual.  The  fuel¬ 
ling  generally  lofes  its  round  figure,  and  ap¬ 
pears  more  or  lefs  irregular,  according  as  the 
neighbouring  parts  become  obftrufted,  or,  by 
adhering  to  it,  encreafe  its  bulk.  The  veins 
about  the  tumour  are  varicous  and  eafily  difcerned 
through  the  Ikin  ;  and  upon  this  account  the  an- 
tients  have  given  the  name  of  cancer  to  thefe  kind 
of  tumours,  as  the  veins  feem  to  refemble  the  claws 
of  a  crab.  The  obflruction  of  thefe  external  veffels 

proceeds  from  that  of  the  veffels  wkhin  the  tu- 
mour. 

Again,  though  the  tumour  ulcerates,  it  does 
not  fubfide,  but  the  pains  increafe  and  become 
continual.  In  the  part  where  the  pain  is  moil 
acute,  there  appears  at  firft  a  rednefs,  and 
efchars  or  Houghs  are  afterwards  infenfibly 
formed  there,  proceeding  from  the  gangrene 
or  deftru&ion  of  part  of  the  tumour  ;  the  na¬ 
tural  effect  or  the  total  obftrudlion  joined  to  the 
difpofition  that  the  fluids  are  then  in.  Thefe 
Houghs  extend  farther  and  farther  as  well  upon  the 
furtace  as  in  the  middle  of  the  fwelling,  and  as  all 
the  vefiels  of  the  part  are  varicous,  hsemorrhao-es 
break  out  from  time  to  time  according  as  any  of 
the  veffels  are  deftroyed  by  the  fpreading  of  the 
gangrene.  I  his  fordid  ulcer  continually  encreafes 
in  dppofition  to  every  means  that  can  be  tried 
to  prevent  its  progrefs ;  nor  will  it  admit  of  be- 
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mg  deterged,  and  an  ulcer  with  a  putrid  bottom! 
can  never  generate  gooid  flefh. 

From  the  preceding  figns  it  is  no  difficult 
matter  to  diftinguifli  a  cancer ,  even  that  which 
affedts  the  fkin  of  the  face,  and  is  termed  by  the 
antients  a  Noli  me  tangere  *,  but  to  what  has  been 
already  faid  of  the  cancer  in  general,  I  ffiall  fub- 
join  feveral  circumftances  that  relate  to  particular 
cancers ,  which  depend  upon  the  parts  affedted, 
and  can  be  learnt  only  from  experience. 

Cancers  which  come  on  the  face  generally  at¬ 
tack  one  of  the  lips,  though  fometimes  they  af- 
fedt  the  nofe  and  eye-lids.  This  kind  of  cancer , 
when  it  ulcerates,  is  always  attended  with  an 
hardnefs,  which  hardnefs  extends  in  proportion  as 
that  which  formed  the  firft  tumour  is  deflroyed 
by  erofion,  and  is  always  preceded  by  a  change 
in  the  colour  of  the  fkin,  which,  before  it  indu¬ 
rates,  turns  red.  This  appearance  of  rednefs  de- 
ferves  particular  notice,  as  will  be  hereafter  fhewn 
in  the  cure.  See  my  Obfervations ,  page  42. 

Both  fexes  may  be  affedted  with  cancers  in  the 
breaft,  but  it  happens  much  more  commonly  to 
women,  as  their  breafts  are  of  a  more  glandular 
texture,  being  defigned  for  the  fecretion  of  the 
milk  that  is  to  nourifh  the  child. 

Of  all  the  cancers  that  are  formed  in  that  part, 
it  is  very  feldom  we  find  two  that  are  perfedtly 
alike,  but  the  differences  between  them  are  of 
great  importance  to  be  known  in  regard  to  the 
method  of  treating  them.  Some  begin  by  a  fingle 
point,  which  is  certainly  no  more  than  one  gland 
obflrudted.  It  is  very  difficult  to  diftinguifh  this 
under  the  finger,  and,  if  quite  free  from,  pain, 
it  is  merely  by  chance  that  the  patient  difcovers 
it :  but  when  it  becomes  large,  its  bulk  renders 

it 
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it  eafily  didinguifhable.  It  it  is  fituated  fuperfi- 
cially,  it  is  moveable  ;  if  deeply  lodged,  it  is  not 
fo  eafily  moved.  This  gland,  though  as  yet  but 
merely  a  fchirrus ,  may  be  painful  from  the  very 
beginning  without  having  acquired  any  carcino¬ 
matous  difpofition  ;  and  this  may  happen  from 
feveral  caufes.  The  pain  may  be  occafioned  by  a 
flight  inflammation  affedling  the  gland  only ;  or  it 
may  arife  from  too  great  an  extenfion  of  the  fibres 
that  compofe  the  obdrudted  gland  •,  or  ladly,  the 
preflure  of  the  tumour  upon  fome  nervous  part 
may  produce  this  fymptom.  But  if  the  pain  arifes 
from  the  corruption  of  the  obdrudted  fluids,  which 
are  degenerated  and  become  acrid,  the  gland  is 
then  carcinomatous,  as  will  foon  afterwards  ap¬ 
pear  by  an  increafe  of  the  diforder. 

We  fometimes  find  very  confiderable  obdruc- 
tions  in  womens  breads,  which  obdrudtions  have 
been  formed  by  degrees,  and  (as  they  were  free 
from  pain)  without  their  being  fenfible  of  them, 
the  preternatural  fize  of  the  bread  giving  the  fird 
occafion  to  take  notice  of  them.  This  is  mod 
frequently  feen  in  very  fat  women  after  their  men- 
fes  have  left  them,  and  is  generally  the  beginning 
of  a  cancer ,  which  increafes  pretty  fad  as  foon  as  it 
grows  painful.  Though  this  obdruction  renders  the 
bread  much  larger  tharr  is  natural  yet  the  nipple 
appears  funk  inwards. 

It  fometimes  happens  that  the  cancer  attacks 
the  bread  only  ;  fometimes  the  whole  adipofe  fub- 
dance  lying  behind  the  tendon  of  the  peftoralis 
major  becomes  affedted,  growing  unufually  com¬ 
pact  and  hard  in  its  texture,  and  after  being  ex¬ 
tirpated  by  an  operation,  has  been  found  full  of 
fchirrous  glands.  At  other  times  the  whole  arm- 
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pit  is  filled  with  fchirrous  glands,  which  in  time 
turn  cancerous. 

Sometimes  the  cancerous  tumour  is  intirely 
feparate  from  the  fiefhy  part  of  the  pedtoral  muf- 
cle,  at  other  times  adheres  to  it,  and  extends  it- 
felf  between  the  interftices  of  the  fielhy  fibres  :  I 
have  feen  feme  which  reached  to  the  cellular  fub- 
ftance  that  connedts  that  mufcle  to  the  interco- 
ftals,  and  in  thefe  cafes  a  confiderable  part  of  the 
mufcle  was  included  in  the  tumour.  If  the  fwel- 
iing  is  free  from  any  attachment  to  the  pedtoral 
mufcle,  it  is  moveable  in  whatever  fituation  the 
arm  is  put  *,  if  it  adheres,  it  feems  alfo  to  be 
moveable  and  feparated  from  the  mufcle  when 
the  arm  is  brought  forwards,  becaufe  the  fibres 
of  the  mufcle  follow  the  motion  that  is  given 
to  the  tumour ;  but  if  the  arm  is  kept  fixed 
behind,  the  adh^fion  of  the  tumour  to  the  fleihy 
fibres  is  then  manifeft  by  its  being  immoveable. 
It  is  an  efiential  rule  therefore  to  place  the  patient’s 
arm  in  a  proper  pofition  when  we  examine  the 
tumour. 

Some  cancers  increafe  very  fall,  othb|s  fo  fiowly, 
that  for  many  years  the  patients  buffer  hardly  any 
inconvenience  from  them.  This  depends  upon  the 
difpofition  of  the  obftrudted  fluids. 

It  is  not  an  uncommon  thing,  when  the  breaft: 
is  difordered,  to  have  a  difeharge, '  tor  feveral 
months,  of  a  Janies  or  purulent  ferwn  from  the 
nipple,  or  through  the  fkin  furrounding  the  nip¬ 
ple  ;  which  difeharge  however  does  not  abate  the 
difeafe  of  the  breaft,  though,  when  it  intirely 
ceafes,  the  other  augments  much  fafter. 

We  fometimes  fee  inftances  of  cancers  where 
the  humour  confumes  and  deftroys  almoft  the 
whole  breaft  in  a  few  months 9  others  where  its 
l  .  pro- 
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progrefs  is  fo  flow  that  patients  frequently  bear 
them  to  a  very  old  age  without  any  confiderable 
inconvenience.  The  firft  are  very  painful,  the 
latter  fcarce  at  all. 

Ca  ncers  of  the  womb  begin,  like  others,  by 
an  obftrubtion,  and  may  feize  either  on  the  neck 
or  body  of  it  :  they  may  alfo  affedt  either  its  in¬ 
ternal  or  external  parts,  that  is,  they  may  arife 
either  in  its  cavity,  or  in  the  cellular  fubftance 
that  inverts  it,  producing  fchirrous  indurations  in 
the  pelvis.  Women  who  have  been  accuftomed 
to  a  large  difeharge  by  their  menfes ,  are  more  lia¬ 
ble  to  earners  in  this  part  than  in  any  other,  and 
the  difeafe  commonly  begins  when  that  difeharge 
either  is  going  off  or  intirely  difappears.  It  is 
generally  preceded  either  by  a  fiuor  albus  or  a 
Hooding ;  and  is  difeovered  by  wandering  pains 
in  the  pelvis  and  in  the  uterus .  Sometimes 

the  fchirrous  tumours  that  are  formed  in  the 
neck  or  in  the  cavity  of  the  womb,  ulcerate, 
which  is  difcoverable  by  a  fucceffive  difeharge 
cl  a  famous,  fharp,  or  bloody  matter,  and  fome- 
times  by  the  coming  away  of  fungous  flefh  or 
Houghs,  which  feparate  and  pafs  out  through  the  ' 
vagina.  If  the  fchirrous  indurations  do  not  ul¬ 
cerate,  the  difeharge  in  that  cafe  is  not  bloody 
but  frequently  ferous  and  acrimonious.  In  the 
mean  time  the  pain  continues,  and  upon  intro¬ 
ducing  a  finger  into  the  vagina ,  you  may  diftin- 
guifh  the  neck  of  the  womb  to  be  preternaturally 
large  and  hard. 


The  indurations  continue  to  increafe,  ana 
when  they  become  confiderable,  the  labia  fweil 
and  are  frequently  oedematous  •,  and  if  the  inguinal 
glands  are  obrtrubted,  as  fometimes  happens,  the 
£iden;a  foon  extends  to  the  thighs  and  legs.  The 
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carcinomatous  indurations  which  are  fituated  in 
the  pelvis ,  feldom  ulcerate,  but  they  may  import- 
humate  or  have  encyfted  dropfies  formed  upon 
them.  See  the  chapter  Of  the  Dropfy . 

T  o  conclude,  cancers  may  arife  in  various  parts 
of  the  body,  and  may  be  difcovered  by  the  pre¬ 
ceding  account  of  their  different  appearances. 

Prognostic.  A  [chirms  produced  by  a  blow 
or  compreffion  may,  if  it  is  free  from  pain,  be 
cured  by  extirpation,  and  even  if  it  become  carci¬ 
nomatous  may  be  cured  by  the  fame  means  ; 
though  there  is  this  difference  between  them,  that 
in  the  latter  cafe  the  difeafe  may  return ;  which 
can  be  imputed  to  no  other  caufe  than  that  fome 
of  the  humour  which  was  in  the  difeafed  gland, 
having  paffed  thence  into  the  courfe  of  the  circu¬ 
lation,  has  impregnated  the  lymph  with  the  fame 
taint. 

A  schirrus  produced  by  the  fuppreffion  of 
fome  habitual  evacuation,  is  incurable,  unlefs  that 
evacuation  can  be  fupplied  by  fome  other,  or  be 
brought  to  return  again.  Such,  for  inrtance,  are 
thofe  cancers  which  fometimes  arife  in  women, 
when  either  their  courfes  are  irregular  or  are  in- 
tirely  ftppt  according  to  the  courfe  of  nature. 
Plow  many  do  we  fee,  who  at  this  turn  of  nature 
begin  to  have  obrtrudlions  in  their  breafts,  which 
become  fchirrous,  and  give  rife  to  cancers  ?  In 
fome  women  the  glands  of  the  uterus  are  obftru- 
(rted,  in  others  the  cvaria ;  and  in  general,  all 
thefe  cafes  end  fatally ;  for  which  reafon  we  can 
give  but  a  very  bad  prognoftic  of  thefe  obftruc- 
tions,  even  though  they  are  flowly  formed,  and 
for  many  years  free  from  pain. 

A  s  to  thofe  fchirrous  tumours,  that  are  formed 
either  by  a  How  or  hafty  depofxtion  of  a  morbid 

humour. 
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humour,  which  before  affedted  the  conflitution 
under  the  various  fymptoms  of  head-achs,  de¬ 
fluxions,  rheumatic  pains,  fweats,  &c.  they  may 
be  removed  by  extirpation,  but  unlefs  we  are  for¬ 
tunate  enough  to  corredl  the  indifpofition  of  the 
juices  that  produced  them,  the  difeafe  will  almoft 
certainly  return,  efpecially  if  it  be  of  the  carci¬ 
nomatous  kind. 

Whatever  parts  are  affedled  either  with 
fchirrous  or  carcinomatous  tumours,  if  they  can 
be  intirely  extirpated,  we  may  in  general  fay,  they 
are  curable  ;  but  if  they  are  fo  fituated  as  not  to 
admit  the  ufe  of  the  knife,  they  are  incurable  by 
any  other  means.  Such  for  inflance  are  thofe  tu¬ 
mours  in  the  bread:,  where  at  the  fame  time 
the  glands  of  the  axilla  are  fwelled ;  or  if  the  tu¬ 
mour  flrongly  adheres  to  the  pedloral  mufcle  ; 
fometimes  alfo  thofe  which  come  upon  the  eye¬ 
lids,  or  within  the  mouth;  or  laflly,  fuch  as 
either  affect  the.  uterus^  or  arife  in  one  of  the 
great  cavities.  Our  prognoflic  muff  likewife  be 
regulated  according  to  the  different  alterations 
that  happen  in  thefe  tumours.  Whilft  they  con¬ 
tinue  tree  from  pain,  we  cannot  call  them  cancers , 
and  if  they  do  not  grow  bigger,  they  are  incon- 
veniencies  that  may  be  eafily  fuflained  without  in¬ 
juring  the  conflitution.  But  the  cafe  is  very  diffe¬ 
rent  it  they  daily  increafe  in  fize. 

If,  after  a  certain  time,  thefe  fwellings  become 
painful,  the  cancer  then  commences,  and  in  a  lliort 
time  probably  the  glands  of  the  arm-pit  are  ob- 
flrudted  ;  in  which  cafe  I  have  known  frefh  can- 
cej  s  to  arife  in  difterents  parts,  even  alter  the  ex¬ 
tirpation  of  that  which  appeared  at  firfl.  In  this 
cafe  alfo,  the  bones  may  break  by  bemor  affcdled 
with  the  fame  cancerous  humour.  ° 
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Cancers  that  are  very  painful  and  increafe 
very  fall,  may  be  alfo  looked  upon  as  incurable. 

Lastly,  we  may  reckon  as  fuch  every  cancer 
that  is  ulcerated.  I  do  not  deny  that  fuch  a  cafe 
may  be  cured  by  an  operation,  but  this  I  can  po- 
fitively  affirm  from  many  inftances,  that  fuppof- 
ing  the  patient  recovers,  the  difeafe  will  return 
again  fooner  or  later  either  in  the  fame  part  or 
feme  other.  There  may  perhaps  be  fome. excep¬ 
tions  to  what  is  here  advanced,  but  they  are  fo 
uncommon  as  not  to  invalidate  what  has  been 
confirmed  by  numberlefs  experiments. 

Cure.  In  order  to  lay  down  any  certain  rules 
for  treating  a  cancer ,  we  muft  confider  it  in  its 
rife,  progrefs,  and  height. 

I  have  before  obferved  that  a  fchirrus  is  at  firft 
only  an  obftrudted  gland,  which  in  time  may  be¬ 
come  fchirrous,  then  carcinomatous,  and  after¬ 
wards  an  ulcerated  cancer.  It  is  in  its  firft  Hate 
only,  that  it  admits  of  a  cure  by  the  affiftance  of 
diet  and  medicines. 

The  furgeon’s  earlieft  care  fhould  be  to  make 
an  enquiry  into  the  origin  of  this  obftrudfion.  If 
it  proceeds  from  an  external  caufe  and  is  recent, 
asx  from  a  blow,  and  it  the  pain  immediately  felt 
from  thence  either  continues  or  increafes,  there  is 
certainly  fome  diforder  in  the  part  injured  that 
may  produce  an  inflammation  j  in  which  cafe,  we 
muft  endeavour  to  abate  this  fymptom  by  a  pro¬ 
per  regimen  and  plentiful  bleeding,  with  the 
application  of  emollient  cataplafms  to  the  part 
affeefted. 

But  the’  the  pain  and  inflammation  be  removed, 
it  is  poffible  one  or  more  of  the  glands  may  re¬ 
main  cbftrufted,  and  be  fo  much  fwelled  as  to  be 
diftinguifhable  by  the  touch.  This  we  often  find 

hap- 
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happen  to  women  who  have  received  a  blow  upon 
their  breaft. 

It  is  poflible  likewife  that  this  gland,  which 
continues  difeafed,  though  free  from  pain,  may 
be  fo  fmall  as  not  to  be  diftinguilhable  by  the 
touch ;  the  patient  therefore  imagines  herfelf 
cured  :  but  I  have  frequently  known  inftances 
where  the  gland,  though  it  continued  free  from 
pain,  has  gradually  increafed,  and  in  a  few 
months  been  fo  fwelled  as  to  be  perceptible  under 
the  finger.  In  this  cafe,  bleeding  ought  to  be  uled 
in  proportion  to  the  fulnefs  of  the  conftitution, 
and  in  the  arm  or  foot,  as  is  judged  neceffary  in 
regard  to  their  menfes.  Likewife  bathing,  and  the 
ufe  of  mild  diffolvents  mixed  with  gentle  purga¬ 
tives,  have  often  been  fuccefsful  in  difperfing  the 
fuelling  of  thefe  glands.  To  thefe  remedies,  fome 
propole  to  add  the  ufe  of  vulnerary  and  refol- 
vcnt  cataplafms,  in  order  to  excite  a  motion  in  the 
cbftrudted  fluids ;  but  I  have  feveral  times  tried 
this  method  without  fuccefs  ;  on  the  other  hand 
I  have  found  great  benefit  from  the  application  of 
a  fwanfkin  conflantly  applied,  which  will  always 
preferve  a  warmth  in  the  part.  Sometimes  the  tu¬ 
mour  has  been  difperfed,  at  other  times  only  the 
growth  of  the  gland  has  been  retarded  and  the  tu¬ 
mour  remained  indolent.  If  after  a  time,  we 
find  no  further  enlargement  of  the  gland,  we  fhould 
lay  aflde  the  ufe  of  medicines,  as  by  continuing 

them  they  would  be  liable  to  impair  the  conllitm 
tion. 

When  a  [chirms  is  once  arrived  to  a  certain  de¬ 
gree  of  fize  and  hardnefs,  we  have  no  medicines 
i  affluently  powerful  to  diflolve  it.  If  the  patient 
is  only  incommoded  by  its  weight,  it  may  be  left 
to  itfelf.  But  if  it  increales,  lurgery  aflords  no 

other 
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other  remedy  but  extirpation,  and  where  that  is 
practicable,  we  may  be  allured  of  fuccefs.  I 
would  alfo  propofe  it  where  the  fchirrus  becomes 
painful,  fmce  the  cancer  is  then  but  beginning, 
and  provided  the  operation  is  not  delayed,  we 
may  hope  for  a  perfect  cure.  Nay  we  may  pro¬ 
ceed  to  the  extirpation  even  when  the  fchirrus 
becomes  a  confirmed  cancer ,  when  painful,  and 
broke ;  though  I  mult  freely  own  we  can  hardly 
hope  for  fuccefs  from  it.  I  do  not  deny  that  the 
wound  may  be  healed,  but  the  difeafe  will  almolt 
certainly  return  ;  and  the  difcredit  this  will  bring 
upon  the  operation,  may  difcourage  and  hinder 
many  patients  from  venturing  upon  it,  though  the 
circumltances  of  their  cafes  give  no  room  to  ap¬ 
prehend  a  relapfe.  Neverthelefs,  as  there  is  abfo- 
lutely  no  other  remedy,  and  extirpation,  even  if 
there  fhould  be  a  return  of  the  difeafe,  may  pro¬ 
long  the  patient’s  life,  it  might  not  be  amifs  to 
propofe  it ;  giving  at  the  fame  time  fuch  a  pro- 
gnoftic  of  the  event,  as  may  fecure  both  the  fur- 
geon  and  his  profelTion  from  reproach  if  a  return 
fhould  enfue. 

Of  the  operation  for  the  cancer . 

Supposing  a  fchirrous  or  cancerous  tumour 
either  in  the  upper  or  lower  lip,  we  mull  cut  it 
out  and  re-unite  the  two  portions  of  the  divided 
lip  by  future,  in  the  fame  manner  as  will  be  di¬ 
rected  in  the  hare-lip.  See  alfo  my  Obfervations.  If 
it  is  in  any  other  part,  it  mull  likewife  be  intirely 
eradicated  by  an  operation,  if  its  fituation  will  ad¬ 
mit  of  that  fafely .  Suppofe  the  fchirrous  tumour  in 
the  breall,  affecting  a  gland  of  a  greater  or  lefs 
fize,  moveable  within  the  adipofe  fubftance,  and 
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not  adherent  to  the  pedtoral  mufcle,  we  may  be 
well  affured  that  there  is  no  other  dileafed  gland 
in  the  neighbouring  fat,  if  the  adipofe  fubftance  is 
not  harder  than  the  reft  of  the  breaft  ;  and  in  fuch 
a  cafe  we  are  only  to  extirpate  the  Angle  gland 
that  is  fchirrous,  without  any  injury  to  the  other 
part  of  the  breaft :  and  this  may  be  done  in  the 
following  manner. 

The  patient  having  been  prepared  by  bleeding, 
purging,  and  a  proper  regimen  for  fome  days, 
Ihe  is  to  be  feated  in  a  chair,  and  her  hands  held, 
faft  by  two  aftiftants.  Then  with  a  longitudinal 
incifion  of  a  fufticient  length,  I  divide  the  /kin 
and  fat  to  the  gland.  The  gland  being  thus  laid 
bare,  I  fix  it  with  a  double  errhine  or  hook, 
which  I  give  into  the  hand  of  an  affiftant  •  I  then 
with  my  fingers  difengage  the  gland  as  much  as 
poflible  from  the  fat  lying  about  it,  and  what 
could  not  be  feparated  by  that  means,  inuft 
be  taken  off  afterwards  by  the  knife,  and  with 
it  any  part  of  the  fat  that  may  be  fufpected 

to  have  fuffered  by  being  contiguous  to  the  tu¬ 
mour. 

I  here  is  feldom  any  haemorrhage  that  requires 
us  to  ufe  a  ligature,  fo  that  it  is  generally  fuffici- 
ent  to  drefs  the  wound  with  dry  lint  fupported 
with  compreffes,  and  a  bandage  round  the  body, 
applied  fo  moderately  tight  as  not  to  hurt  the 
breafts  by  comprefiion.  After  fome  hours  it  would 
be  proper  to  take  off  the  compreffes  and  foften 
the  lint  with  01.  hyp for  having  lain  in  the  co¬ 
agulated  blood  and  become  dry,  its  hardnefs 
might  be  liable  to  hurt  the  breaft  and  occafion  a 
longer  continuance  of  the  pain,  or  perhaps  brin^ 
on  an  inflammation.  r  *  * 
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The  firft  drefiings  fhould  remain  on  three  or 
four  days,  at  the  end  of  which  time  they  are  fo 
moiftened  by  the  difcharge  as  either  to  fall  off  of 
themfelves,  or  be  removed  without  pain.  The 
wound  is  then  to  be  looked  upon  as  a  fimple 
wound,  and  dreffed  according  to  its  different  ap¬ 
pearances. 

When  the  obftrudtion  extends  throughout  the 
breaft,  the  whole  muff  be  taken  off.  The  patient 
being  prepared,  and  placed  in  the  manner  as  be¬ 
fore  directed,  the  arm  on  the  fide  affedled  muft 
be  kept  at  fome  diftance  from  the  body,  that  the 
pedtoral  mufcle  may  be  a  little  extended.  If  the 
dwelling  is  large,  an  affiftant  fhould  fupport  it 
and  keep  it  fteddy  with  his  hands ;  but  if  no  hold 
can  be  taken  of  it  by  this  means,  the  operator 
fixes  it  with  the  Helvetian  forceps,  which  he 
gives  to  an  affiflant  to  hold.  He  then  takes  a 
long  bifiory ,  or,  for  want  of  that,  a  razor  fixed  in 
its  handle,  and  makes  an  incifion  into  the  found 
part  of  the  fkin  and  fat  above  the  tumour. 
This  incifion  fhould  be  three  or  four  inches 
long,  and  carried  as  deep  as  the  pedtoral  mufcle. 
Immediately  he  introduces  three  or  four  fin¬ 
gers  and  paffes  them  between  that  mufcle  and 
the  diftempered  breaft,  which  he  may  do  very 
eafily  as  they  feparate  without  any  trouble  ;  and 
thus  there  is  nothing  left  to  cut  but  the  fkin, 
which  is  done  with  the  fame  bifiory ,  by  carrying 
the  incifion  round  the  tumour.  If  any  adipofe 
fubftance  has  efcaped  the  incifion,  which  by  its 
hardnefs  feems  obftrudted,  it  muff  be  fixed  with 
an  errhine  or  the  fingers,  and  be  extirpated  with 
the  knife  or  feifiars ;  and  to  do  this  the  more  eafi¬ 
ly,  the  pedtoral  mufcle  muff  be  relaxed  by  bring¬ 
ing  the  arm  a  little  nearer  the  body. 
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After  having  extirpated  this  fat,  we  fome- 
times  find  an  obftru&ed  gland  fituated  near  the 
axillary  veffels  ;  which  we  muft  be  careflil  not  to 
leave  behind,  as  it  might  give  rife  to  a  frefh  cancer. 
We  might  extirpate  this  by  incifion,  but  net 
without  danger  of  opening  fome  velTel  arifin  ' 
from  the  trunk  of  th carteria  axillaris ,  and  occafiom 
ing  an  hemorrhage  that  would  be  very  difficult 
to  flop  •,  and  therefore  to  extirpate  it  more  fafely, 
the  operator  fixes  it  with  an  errhine  that  is  to  be 
held  by  an  affiftant,  whilft  he  makes  a  ligature 
with  a  doudle  waxed  thread  behind  the  gland, 
which  he  ties  with  the  fat  that  involves  it. 

If  any  confiderable  veffel  fhotrid  bleed  during 
the  performance  of  the  operation,  an  affiftant  lays 
his  finger  upon  it  till  the  operation  is  over,  and  the 
blood,  which  Iprings  out  fometimes  from  feveral 
arteries,  is  then  to  be  ftopt.  The  patient  fre¬ 
quently  faints  and  the  haemorrhage  flops  by  that 
means  :  In  which  cafe  fhe  muft  be  laid  in  a  fupine 
pofture  till  fhe  comes  to  herfelf ;  and  if  the  bleed¬ 
ing  returns  it  muft  be  fuppreffed  either  by  making 
a  ligature  upon  the  veffels,  or  by  the  application 
of  a  fmall  pledget  dipt  in  ftyptic  water. 

The  wound  is  afterwards  to  be  dreffed  with 
dry  lint  lupported  by  compreftes  and  a  proper 
bandage,  applied  loofely.  A  large  roller  pai¬ 
ring  ieveral  times  round  the  body  would  be  im¬ 
proper,  as  the  pain  already  obftrubts  refpiration, 
and  fuch  a  bandage  with  any  degree  of  tightnefs, 
would  obflrudl  it  much  more.  Befides,  it  fome- 
timcs  happens  that  after  fome  hours  the  wound 
bleeds,  and  it  would  be  troublefcme  to  remove 
this  bandage  *,  it  is  better  therefore  to  keep  on  the 
dreffmgs  by  palling  a  napkin  round  the  body  and 
fattening  it  with  pins.  The  appearance  of  blood 

on 
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on  the  linnen,  which  often  happens  foon  after  the 
operation,  may  oblige  us  to  take  off  the  drefllngs 
in  order  to  flop  a  freffi  haemorrhage  ;  and  it  may 
be  done  without  difficulty  by  the  application  of  a 
pledget  of  lint  dipt  in  ftyptic  water. 

After  fome  hours  the  dreffings  begin  to  be 
moiftened  with  a  reddiffi  difcharge,  but  muft  be 
left  on  till  they  are  fufficiently  foftened  to  admit 
a  change  of  the  compreffes  without  moving  the 
lint  that  flicks  to  the  wound. 

The  firfl  dreffings  ffiould  remain  on  for  four 
or  five  days,  and  in  order  to  remove  them  with¬ 
out  giving  pain,  the  lint  ffiould  be  covered  on  the 
third  day  with  linnen  rags  dipt  in  melted  lard. 
This  foaks  fufficiently  into  the  lint  to  make  it 
come  off  eafily,  and  ferves  inflead  of  other  dref¬ 
fings  till  it  all  loofens  and  feparates  together. 
The  fore  is  then  to  be  looked  upon  only  as  a  fimple 
wound,  and  to  be  treated  as  fuch  till  it  is  healed. 

W  here  the  operation  has  been  performed  after 
the  tumour  began  to  grow  carcinomatous,  it  has 
been  often  known  to  return,  either  at  the  middle 
or  edges  of  the  wound,  when  the  difcharge  lef- 
fened.  I  have  made  ufe  of  flrong  cauftics  in  thefe 
cafes,  but  to  no  purpofe^  for  before  the  efchar  that 
was  formed  by  the  cauflic  had  fallen  off,  it  had 
produced  more  callofity  than  we  had  deflroyed. 
Sometimes  thefe  freffi  fwellings  have  been  extir¬ 
pated  by  incilion,  but  others  have  appeared ; 
and  the  fame  thing  I  have  known  to  happen 
after  the  operation,  when  the  cancerous  tumour 
adhered  to  the  pedloral  mufcle.  If  you  cured  the 
patient,  the  difeafe  returned  in  about  a  twelve- 
month.  Amongfl  the  many  inflances  I  could  bring 
to  prove  this,  I  ffiall  give  the  following  one  ; 
which  may  be  relied  upon. 
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A  LADY  of  fifty  years  of  age  had  a  cancer  in 
her  left  breafi:  that  began  to  ulcerate  :  fhe  had 
been  afflifted  with  it  eight  years,  and  it  was  grown 
fo  large  as  to  weigh,  when  feparated  from  the 
body,  between  feven  and  eight  pounds.  5Twas 
of  a  deep  red  colour,  hard,  and  attended  with 
lome  pain.  A  gangrene  feized  it,  and  in  two 
days  it  feparated  and  fell  intirely  off.  The 
haemorrhage  was  fo  great  as  to  wet  through  the 
patient’s  bed,  and  run  upon  the  floor.  This  hap¬ 
pened  in  the  night,  and  the  next  morning,  when 
I  was  fent  for,  I  found  a  wound  that  appeared 
black,  almoft  round,  and  about  nine  inches  in  dia¬ 
meter.  The  haemorrhage  was  flopped,  but  the 
patient  was  fo  weak,  that  it  was  necefiary  to  think 
rather  of  reviving  her  than  having  recourfe  to  any 
evacuations.  I  drefied  the  wound,  and  in  four  or 
five  days,  it  digefted  kindly,  and  had  a  very  good 
appearance.  I  continued  to  drefs  her  five  weeks, 
in  which  time  the  edges  of  the  wound  began  to 
draw  in,  new  flefh  granulated,  and  the  fore  feemed 
ready  to  cicatrife  intirely,  being  at  mod  not  above 
an  inch  in  diameter.  The  whole  habit  appeared 
to  be  in  a  good  condition,  and  nature  of  herfelf 
.  feemed  to  have  effected  all  that  could  have  been 
done  by  art ;  but  the  feene  foon  changed,  for  in 
the  middle  of  the  wound  there  arofe  a  fmall  hard 
tumour,  which  gradually  increafing,  extended  to 
the  cicatrix;  and  in  lefs  than  a  month  the  tumour 
appeared  again  almoft  in  the  fame  ftate  as  it  was 
in  before  the  gangrene.  About  feven  or  eight 
months  afterwards  the  patient  died. 

I  r  is  certain  that  nature  had,  by  the  gangrene, 
done  all  that  art  could  have  effected  by  an  opera¬ 
tion,  and  the  haemorrhage  had  unloaded  all  the 
vcfiels  about  the  tumour,  of  which  the  good  con- 
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dition  of  the  wound  for  five  weeks  was  a  con¬ 
vincing  proof :  yet  frefli  cancerous  fwellings  ap« 
peared  in  the  middle  of  the  wound  when  it  feemed 
juft  ready  to  cicatrife  *,  and  as  the  local  diforder 
could  not  be  regarded  as  the  caufe,  we  muft  at¬ 
tribute  this  relapfe  to  the  morbid  difpofition  ol  the 
fluids  in  general.  In  thefe  cafes  therefore,  we  can 
only  propole  fuch  a  regimen  as  may  correct  and 
foften  the  vitiated  fluids,  and  prevent  them,  if 
poflible,  from  becoming  acrid,  as  they  generally 
do  while  they  are  confined  in  the  tumour.  It  will 
be  unneceffary  for  me  to  give  particular  directions 
about  this  regimen,  as  that  belongs  to  the  phyfi- 
dan’s  province. 

Of  diforder s  of  the  breafl  requiring  an  operation . 

Every  preternatural  collecton  of  a  fluid  in  the 
breafl  has  been  ranked  by  authors  under  the 
general  name  of  empyema.  But  as  this  fluid  may 
be  either  diffufed  upon  the  diaphragm,  or  con¬ 
tained  in  a  cyftis ,  fo  as  not  to  prefs  upon  that  mu  fi¬ 
de,  I  think  the  term  empyema  fhould  be  applied 
only  to  the  fir  ft  of  thefe  cafes. 

OJ  the  Empyema . 

The  empyema ,  then,  is  a  collection  of  a  fluid 
in  the  breafl:  which  prefies  on  one  fide  ol  the  dia¬ 
phragm.  If  there  is  a  collection  on  both  fides, 
there  are  two  empyemas.  This  diforder  may  pro¬ 
ceed  either  from  an  internal  caufe  arifing  from 
fome  previous  difeafe  -9  or  an  external  caule  occa- 
iioned  by  a  wound  :  according  therefore  to  the 
different  caufes  which  produce  the  empyemay  the 
extravafated  fluid  may  be  water,  chyle,  aliment, 
-blood,  or  pus. 

A  col* 
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A  collection  of  water  may  be  the  effect  of  a 
colliquative  difpofition  of  the  blood,  and  if  fo, 
may  accompany  the  afcites  or  anafarca  j  but  it 
more  frequently  proceeds  from  difeafes  of  the 
lungs,  and  efpecially  thofe  which  are  not  attend¬ 
ed  with  an  inflammation. 

The  collection  of  blood  may  proceed  from  the 
rupture  of  fome  veffel  in  the  breaft  ^  but  this  fel- 
dom  happens  unlels  from  an  aneurifm ,  which  by 
being  too  much  diftended,  burfts,  and  forms  what 
is  called  a  falfe  aneurifm.  .  It  may,  and  indeed 
moft  frequently  does  proceed  from  a  wound  that 
has  penetrated  the  breaft.  There  never  is  an  em- 
pycmyi  of  the  aliment  or  chyle,  unlefs  from  a  wound 
received  in  the  thorax  which  penetrates  either  the 
aefophagus  or  the  duEIus  thoracicus. 

I  he  empyema  of  pus  may  proceed  from  a  pene¬ 
trating  wound  of  the  breaft,  the  opening  of  which 
is  either  too  fmall  or  improperly  fituated,  fo  as  not 
to  allow  of  a  free  difcharge  to  the  matter.  It  may 
be  owing  likewile  to  an  inflammation  in  the  ex¬ 
ternal  membrane  of  the  lungs,  or  of  the  pleura . 

1  hefe  inflammations,  we  know,  terminate  by  re- 
iolution,  gangrene,  or  fuppuration  :  if  they  can  be 
refolved,  the  patient  recovers  ;  if  a  gangrene  en- 
iues,  he  dies ;  and,  if  they  terminate  in  a  fuppu¬ 
ration,  there  is  a  formation  of  pus.  When  the  in¬ 
flammation  does  not  occafion  an  adhaefion  of  the 
lungs  to  the  pleura,  the  pus  is  diffufed  upon  the 
diaphragm  ;  if  it  has  produced  an  adhrefion,  the 
pus~  is  contained  in  a  cyjiis  \  and  by  negJe&ing  to 
difcharge  the  matter,  it  breaks  thro’  the  adhaTon, 
falls  upon  the  diaphragm,  and  then  forms  an  em¬ 
pyema.  I  have  known  inftances,  even  of  ablceffes 
in  the  liver,  where  the  matter  has  penetrated  the 
diaphragm  and  lodged  itlelf  in  the  breaft ;  which 
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could  not  have  happened  unlefs  the  liver  and  dia¬ 
phragm  had  become  adherent  to  each  other  from 
an  inflammation  preceding  the  formation  of  the 
pus. 

Signs.  There  are  figns  which  difcover  a  col¬ 
lection  of  a  fluid  upon  the  diaphragm,  and  others 
which  indicate  what  kind  of  fluid  it  is.  In  the 
firft  clafs  are  the  following,  viz.  a  fhortnefs  of 
breath  from  the  fluid  filling  part  of  the  breaft* 
and  thereby  preventing  a  free  dilatation  of  the 
lungs.  Secondly,  expiration  is  more  difficult  thaa, 
infpiration,  becaufe  the  diaphragm  in  the  firft  of 
thefe  aCtions  is  obliged  to  raife  up  the  weight  of 
the  fluid  that  lies  upon  it,  whereas  that  weight 
renders  infpiration  more  eafy.  Thirdly*  the  pa¬ 
tient,  when  he  moves,  fometimes  perceives  a  flu¬ 
ctuation.  Fourthly,  if  a  collection  be  on  one  fide 
only,  and  coniiderable,.  the  breaft  is  larger  on  that 
fide  than  on  the  other,  which  proceeds  from  the 
ribs  lofing  fomewhat  of  their  motion  at  every  ex¬ 
piration,  and  being  lefs  depreflfed  from  the  diffi¬ 
culty  there  is  of  performing  that  aCtion.  See  my 
Obfervations,  page  108..  If  the  collection  be  on  one 
fide  only,  the  patient  is  unable  to  lye  on  the  other,, 
unlefs  the  lungs  adhere  intirely  to  the  mediaftinum 
on  the  fide  where  the  collection  is  formed,  which  is 
a  circumftance  not  eaflly  to  be  difcovered.  See  my 
Qbfervations ,  page  108.  We  may  be  affu red  then 
that  the  exiftence  of  this  fign  proves  there  is  a  col¬ 
lection  formed  there,  though  the  want  of  it  is  not 
an  abfolute  argument  of  the  contrary.  As  to  the. 
figns  which  indicate  the  kind  of  fluid  that  is  ex- 
travafated,  they  are  to  be  collected  from  the  na¬ 
ture  of  the  diforder  that  produced  the  empyema ,  and 
from  the  preceding  and  concc  mitant  fymptoms. 
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I  f  the  figns  which  demonftrate  the  collection 
of  any  fluid  fucceed  difeafes  occafloned  by  a  col- 
liquation  of  the  blood,  or  if  they  happen  after 
thofe  diftempers  wherein  the  lungs  have  been  long 
affeCted,  there  is  reafon  to  judge  it  a  collection  of 
water ;  and  it  is  generally  attended  with  an  infla¬ 
tion  of  the  neck  and  face,  and  an  oedematous 
fwelling  of  the  extremities. 

If  the  figns  of  fuch  a  collection  arife  fubfe- 
quent  to  the  patient’s  receiving  a  wound  in  the 
breafl,  and  he  is  fubjeCt  to  frequent  faintings, 
there  is  certainly  an  extravafation  of  blood. 

If  there  has  been  an  inflammatory  diforder  in 
the  lungs  or  pleura ,  attended  with  fymptoms  of 
fuppuration  in  fome  part  of  the  breafl,  as  a  fixed 
and  violent  pain,  irregular  fhiverings,  violent 
cough,  an  acute  fever,  with  an  oedematous  fwel¬ 
ling  at  the  place  where  the  pain  is  felt,  and  the 
iigns  of  a  collection  appear  afterwards,  we  may 
venture  to  pronounce  that  the  empyema  is  formed 
of  pus.  Thick,  clammy  fweats  alfo  conflantly  at¬ 
tend  this  cafe. 

Prognostic.  Our  prognoflic  muft  be  taken 
from  the  place  where  the  collection  is  formed,  the 
caufe  that  produced,  and  the  fymptoms  which  at¬ 
tend  it. 

Every  collection  lodged  in  the  cavity  of  the 
breafl  may  be  confidered  as  incurable,  unlefs  fome 

means  can  be  found  to  difeharge  the  fluid  that 
forms  it. 

A  collection  of  water,  proceeding  from  the 
col  liquation  of  the  blood,  is  incurable  unlefs  the 
crajis  of  the  fluids  can  be  reftored  *,  and  I  doubt 
very  much  whether  the  patient  could  then  be 
cured,  by  letting  out  the  water,  as  the  lungs  in 
fuch  a  cafe  will  be  confiderably  wafted  on  that 
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fide  where  the  collection  was  feated.  I  have  found 
them  upon  diffedtion  not  larger  than  a  golden  re¬ 
net.  The  difcharging  of  the  water  may  indeed 
be  a  relief  to  the  patient  for  fome  days,  but  this 
he  will  be  foon  deprived  of  by  a  frefh  colledtion. 
When  it  proceeds  from  difeafed  lungs,  it  will  cer¬ 
tainly  prove  mortal  though  the  water  fhould  be 
difcharged,  for.  the  lungs  will  be  found  full  of 
fchirrous  tubercles. 

A  collection  of  blood  caufed  by  a  penetrat¬ 
ing  wound  in  the  breaft  may  be  cured,  if  the 
bleeding  veffel  furni  flies  no  frefh  fupplies. 

The  empyema  of  pus  arifing  from  an  abfcefs  of 
the  liver,  is  feldom  curable,  as  the  part  from 
whence  the  pus  arifes  is  fituated  lower  than  any 
opening  that  can  be  made  to  difcharge  it,  and 
confequently  is  very  difficult,  if  not  impoffible  to 
be  healed  from  the  bottom. 

That  which  proceeds  from  a  fuppuration  in 
the  breaft  may  be  cured  by  an  operation,  if  the 
lungs  do  not  adhere  to  the  pleura  •,  but  if  they  do, 
and  if  the  pus ,  which  was  inclofed  in  a  cyftis ,  hap¬ 
pens  to  fee  diffufed  upon  the  diaphragm,  there 
is  very  little  to  be  done  in  fuch  a  cafe. 

If  there  is  an  empyema  on  each  fide  of  the  breaft, 
the  misfortune  is  fo  much  the  greater,  as  there  are 
two  diforders  inftead  of  one,  which  make  it  ne- 
ceffary  to  perform  two  operations.  To  conclude, 
this  difeafe  may  be  complicated  with  fuch  a  mul¬ 
tiplicity  of  fymptoms,  as  to  allow  but  a  very  in¬ 
different  prognoftic. 

Cure.  The  empyema  may  be  cured  by  nature 
and  by  art,  that  is,  each  of  thefe  may  happen  to 
effedt  a  cure.  The  empyema  of  water  is  what  is 
fuppofed  curable  by  the  efforts  of  nature,  not  that 
fpecies  of  it  which  proceeds  from  a  difeafe  of  the 
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Kings,  but  that  which  arifes  from  the  colliquation 
of  the  fluids.  The  water  has  fometimes  returned 
into  the  circulation,'  and  paflfed  off  by  urine,  as  we 
have  before  obferved  in  treating  of  the  afcites  ; 
but  inflances  of  this  kind  are  very  uncommon. 
As  to  the  empyemas,  of  blood,  pus,  or  chyle,  the 
only  method  of  removing  them  is  by  the  chirurgi- 
cal  operation  which  takes  its  name  from  the  difeafe. 
The  affiflance  of  a  proper  diet  ought  likewife  to 
be  made  ufe  of,  either  to  correct  the  prefent  fym- 
ptoms  or  to  prevent  fuch  as  may  enfue  the  ope¬ 
ration. 

The  operation  con  fills  in  making  an  opening 
into  the  breaft,  fufficient  to  give  paffage  to  what 
is  diffufed  upon  the  diaphragm,  and  to  admit 
of  conveying  proper  remedies.  The  neceffary 
preparations  being  made,  the  patient  muft  be 
placed  in  a  convenient  poflure  both  for  himfelf 
and  the  furgeon.  The  moft  convenient  for  the 
patient,  who  from  the  nature  of  his  diforder,  is 
fubjedt  to  a  great  difficulty  of  breathing,  is  to  be 
feated  on  the  fide  of  his  bed  with  his  legs  hanging 
down  and  his  feet  refting  upon  fomething  firm. 
If  he  was  to  fit  up  in  bed,  he  could  not  long  con¬ 
tinue  in  that  poflure  as  his  difficulty  of  breathing 
would  be  encreafed  in  fuch  a  fituation. 

The  opening  in  the  empyema ,  as  well  as  in  com¬ 
mon  abfceflfes,  muft  be  made  as  near  as  poffible  to 
the  moft  depending  part •,  and  it  is  for  this  reafon 
that  they  advife  the  making  it  between  the  third 
and  fourth  of  the  falfe  ribs,  reckoning  from  be¬ 
low  upwards,  and  about  five  fingers  breadth  from 
the  fpina  dorfi .  This  is  termed  the  place  ofeledlion. 
Authors  fpeak  likewife  of  a  place  of  neceflity  tor 
the  operation,  which  they  deferibe  to  be  at  the  part 
where  the  pus  may  be  felt  under  the  fkin  •,  but  as 
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the  matter  in  fuch  cafes  is  not  diffufed  upon  the 
diaphragm,  I  do  not  call  this  difeale  an  empyema^ 
but  an  abfcefs  in  the  breaft ;  of  which  I  propofe 
to  treat  feparately,  and  therefore  do  not  admit  of 
any  place  of  neceffity  in  the  empyema . 

Having  determined  upon  the  place,  I  make  an 
incifion  about  three  inches  long  with  a  ftrait 
biftory,  which  incifion  will  cut  the  line  of  dire¬ 
ction  of  the  ribs  tranfverfely,  and  with  one  or 
more  ftrokes  of  the  knife  I  divide  the  fkin,  the 
fat,  and  the  mufcles  which  cover  the  ribs,  fo  that 
the  fibres  of  the  latijfimus  dorji  will  be  cut  ob¬ 
liquely^  If  the  patient  is  very  fat,  we  may  change 
this  incifion  into  a  crucial  one  by  dividing  the  two 
lips  tranfverfely,  that  is,  according  to  the  diredtion 
of  the  ribs.  I  afterwards  lay  my  fore  finger  along 
the  back  of  the  biftory,  guarding  the  point  of  it 
with  my  finger,  and  I  cut  along  the  intercoftal 
mufcles  and  the  pleura  in  the  interface  of  the 
ribs.  If  the  fore  finger  which  lies  on  the  back  of 
the  biftory,  touches  the  edges  of  the  two  ribs  at 
the  fame  time,  the  incifion  will  be  exadtly  between 
both,  and  there  will  be  no  danger  of  dividing  the 
intercoftal  artery  which  runs  along  the  inferior 
edge  of  the  ppper  rib.  It  is  neceftary  to  make 
the  opening  in  the  pleura  near  half  an  inch  long, 
or  we  might  be  liable  either  to  diftend  it  and 
thereby  produce  an  inflammation,  or  even  to  fe- 
parate  it  from  the  ribs,  by  introducing  the  finger, 
tent  or  feton  with  the  dreflings. 

The  incifion  being  made,  we  are  to  facilitate 
the  difcharge  of  the  extravafated  fluid  either  by 
properly  inclining  the  patient’s  body,  or  by  intro¬ 
ducing  a  probe  into  the  cavity  of  the  breaft  in 
order  to  remove  the  lungs  from  the  ribs ,  and 
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this  ought  to  be  done  very  expeditioufly.  If  the 
patter  that  is  to  be  difcharged  is  of  a  thick  con¬ 
fidence,  as  coagulated  blood,  it  is  propofed  to 
dilute  it  by  means  of  injections  palled  through 
the  female  catheter.  But  befides  that  this  would 
be  very  difficult  to  do,  it  would  require  a  confi- 
derable  deal  of  time,  and  would  alfo  oblige  us  to 
leave  that,  fide  ot  the  breaft  too  long  open  ;  which 
might  be  productive  ol  very  bad  confequences. 
See  my  Reflections  upon  Gunfljot  wounds. 

It  may  be  afked  perhaps,  whether  it  is  proper 
to  let  out  all  the  extravafated  fluid  at  once  ?  If 
there  is  a  large  quantity,  which  there  generally 
is  in  molt  empyemas  of  pus ,  only  part  of  it  fliould 
be  dilcharged  at  the  time  of  the  operation;  as  well 
to  prevent  the  patient’s  fainting,  as  becaufe  the 
actions  of  the  lungs  on  that  fide  are  fufpended 
whilft  the  wound  remains  open.  The  patient 
therefore  fliould  be  drefled  as  loon  as  poffible, 
fince  we  may  be  allured  that  what  is  left  behind 
will  afterwards  gradually  come  away  in  the  dref- 
flngs.  As  the  difeharge  is  made  thus  by  degrees, 
the  patient  will  not  be  liable  to  be  weakened  by 
it,  and  in  proportion  as  it  pafles  out,  the  dilata¬ 
tion  of  the  lungs  will  be  more  free  and  refpira- 
tion  lefs  obftruCled. 

Practitioners  are  not  agreed  about  the 
dreflings  upon  this  occafion  :  lome  are  for  put¬ 
ting  a  linnen  tent  into  the  opening,  made  flat  fo 
as  to  be  adapted  to  the  figure  of  the  wound,  and 
blunt  at  the  end,  taking  care  likewile  that  it  may 
not  flip  into  the  cavity  of  the  thorax. 

Others  advife  a  feton,  one  end  of  which  is  to 
be  introduced  through  the  wound  into  the  cavity 
of  the  bread,  while  the  other  end  remains  with¬ 
out.  d  here  aic  fome  again  who  cover  the  oriflcc 
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with  a  fine  rag  about  half  a  foot  fquare,  upon 
which  they  lay  a  pellet  of  lint  that  preffes  againft 
the  wound,  and  keep  on  the  whole  with  thick 
compreffes  and  a  bandage  round  the  body. 

All  thefe  methods  have  their  inconveniences. 
The  tent,  if  it  is  made  too  thick,  not  only  fills 
up  the  opening  made  in  the  bread  fo  as  to  prevent 
any  difcharge,  but  likewife  didends  the  interco- 
flal  mufcles  and  pleura ;  and  yet  it  would  be  pre¬ 
ferable  either  to  the  feton  or  pellet  in  an  em¬ 
pyema  of  blood,  if  the  veffel  from  whence  the 
blood  flowed,  continued  to  furnifh  frem  fupplies  : 
The  reafon  of  this  is  plain.  The  only  means  of 
flopping  the  haemorrhage  muff  be  by  the  coagu¬ 
lated  blood  forming  a  clot  about  the  mouth  of 
the  opened  veffel,  which  clot  extends  itfelf  and 
pafifes  even  into  the  veffel,  and  as  long  as  it  re¬ 
mains  there  the  bleeding  ceafes.  During  this  in¬ 
terval  the  blood  flows  through  the  collateral  vef- 
fels,  and  the  orifice  of  the  divided  veffel  contract¬ 
ing  itfelf,  enclofes  that  portion  of  the  clot  which 
was  formed  between  its  lips,  and  the  clot  is  by  de¬ 
grees  divided  into  two  j  one  part  of  which  remains 
in  the  veffel  and  flops  the  orifice,  whilfl  the  other 
falls  off  by  fuppuration.  It  is  neceffary  therefore 
that  a  tent  lhould  be  placed  in  the  opening  be^ 
tween  the  ribs  to  confine  part  of  the  extravafated 
blood  within  the  bread,  otherwife  the  clot  not 
being  fupported  would  fall  off  before  the  mouth 
of  the  veffel  was  clofed,  and  the  blood  would  iffue 
afrefli.  This  tent  fhould  be  flat,  foft,  and  of  fuch 
a  fize  as  to  fill  up  the  interflice  of  the  ribs  without 
differing  a  comprefiion.  As  to  the  feton,  one  end 
of  which  is  defigned  to  be  in  the  cavity  of  the 
bread,  it  would  be  an  ufelefs,  extraneous  body 
and  might  prove  very  prejudicial.  The  applica¬ 
tion 
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tion  of  a  pellet  would  not  be  attended  with  pain* 
but  would  buffer  the  bread:  to  be  emptied  too  fud- 
denly  and  the  wound  to  reunite  too  faff,  jo  that 
the  mufcular  fibres  of  the  latiffmus  dorfi  would  in 
fome  meafure  clofe  it  up  ;  which  might  render 
the  dreffings  painful  and  fometimes  very  difficult 
to  be  applied. 

Upon  the  whole  then,  there  is  no  general  rule 
to  be  given  in  this  cafe,  but  the  tent  and  pellet 
are  to  be  ufed  occafionally  according  as  circum- 
ftances  vary.  At  the  firff  dreffing,  indeed,  I  think 
the  tent  ought  always  to  be  ufed,  taking  care  to 
make  it  very  fiat,  fince  it  would  otherwile  (efpe- 
daily  as  it  Iwells  and  grows  larger  by  imbibing 
the  difcharge)  obkrud  the  motion  of  the  ribs.  By 
this  method  we  have  a  greater  command  of  the 
opening,  and  therefore  I  would  advife  it  to  be 
made  ufe  of  as  long  as  the  difcharge  continues  or 
whilfl  injedions  are  neceffary,  which  ought  to  be 
quite  avoided  unlefs  there  arc  very  urgent  reafons 
for  their  ufe.  When  the  dileafe  is  fo  far  removed 
as  only  to  want  the  healing  up  of  the  wound,  the 
tent  would  then  be  as  an  extraneous  body,  and  the 
pellet  is  preferable. 

A  s  the  empyema  of  pus  proceeds  from  a  fuppu- 
ration  formed  in  the  fame  fide  of  the  break,  we 
muk  not  wonder  to  find  a  certain  quantity  of 
matter  in  the  break  at  every  dreffing,  though  a 
great  deal  comes  away  ;  and  the  reafon  of  this  is 
that,  knee  the  operation,  the  matter  ouzes  from 
all  the  ulcerated  parts,  and  will  continue  to  do  fo 
in  fome  degree  till  thefe  are  cicatrized. 

.The  empyema  of  pus  is  the  only  one  where  we 
can  affik  nature  by  the  ule  of  injedions  *,  and  here 
it  may  be  proper  to  make  ufe  of  them  to  cleanfe 
•nd  octerge  the  internal  ulcers,  and  to  convey  (at 
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leafl  for  fome  time)  fuch  remedies  as  are  judged 
neceffary.  But  obferve  that  thefe  injedions  jfhould 
be  made  very  feldom,  fince  upon  every  occa- 
fion  of  this  kind  the  breaft  is  kept  open,  which, 
as  the  lungs  on  that  fide  are  not  dilated  while  the 
breaft  is  thus  expofed,  may  produce  an  obftruc- 
tion  there. 

The  dreflings  are  to  be  applied  as  foon  as  ever 
the  injedion  is  thrown  in,  which  will  gradually 
come  away  afterwards  through  the  wound.  If 
there  is  an  empyema  on  each  fide  of  the  breaft, 
and  the  cafe  not  very  urgent,  we  ought,  for  fear 
of  exhaufting  the  patient’s  ftrength,  to  perform 
the  two  operations  at  the  diftance  of  a  day  or  two 
from  each  other. 

If  an  empyema  is  formed  on  each  fide  of  the 
breaft,  great  care  muft  be  taken  not  to  leave  the 
two  wounds  open  at  the  fame  time,  as  it  might 
endanger  the  patient’s  being  fuffocated.  To  prevent 
this,  let  an  alftftant,  whilft  the  orifice  of  one  fide 
is  open,  prefs  with  his  hand  upon  the  dreffing  of 
the  other  fide,  that  the  air  may  not  pafs  through 
the  wound  and  get  in  between  the  lungs  and  the 
pleura . 

OJ  abfcejj'es  in  the  breaft * 

After  having  treated  of  the  empyema  as  a  dif- 
eafe  proceeding  from  a  colledion  of  pus,  and 
prefiing  upon  the  diaphragm,  I  come  now  to  fpeak 
of  the  abfcefs  formed  in  the  breaft  between  the 
lungs  and  the  pleura ;  and  which,  if  not  timely 
opened,  degenerates  into  an  empyema .  In  doing 
this,  I  propofe  to  begin  with  thefe  abfceffes  from 
their  rife,  and  to  follow  them  in  their  feveral  gra¬ 
dations  to  their  cure  j  but  previous  to  this,  as  the 

know* 
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knowledge  of  the  natural  date  of  the  pleura  may 
lead  us  to  form  a  right  judgment  of  its  morbid 
condition,  I  fliall  remind  the  reader  that  this  mem¬ 
brane  lines  the  whole  cavity  of  the  bread,  and  is 
attached  to  its  internal  furface  by  a  cellular  fub- 
dance ;  that  it  likewife  forms  the  mediaftinum ,  and 
furnifhes  the  lungs  with  their  external  coat. 

As  the  membrana  adipofa  is  the  general  feat  of  a 
phlegmon ,  fo  the  membranous  and  aponeurotic 
parts  are  particularly  fubjedt  to  an  eryfipelas.  The 
pleura  therefore,  like  other  membranes,  is  fubjedt 
to  an  eryfipelas ,  which  may  afterwards  degenerate 
into  a  phlegmon ,  and  produce  pleurifies,  peripneu- 
monies,  &;c. 

We  often  find  thefe  difeafes  give  way  to  a  pro¬ 
per  diet,  the  inflammation  terminating  by  resolu¬ 
tion  ;  but  the  cure,  though  feemingly  perfedt, 
does  not  always  prove  fo  in  reality.  Experience 
teaches  us  that  inflammations  often  produce  pre¬ 
ternatural  adhaefions  of  one  part  to  another  when 
they  come  into  contadt,  and  that  the  lungs  fome- 
times  contradt  fuch  adhaefions  with  the  pleura  ; 
adhering  either  to  that  part  of  the  pleura  which 
lines  the  ribs,  or  to  that  which  lines  the  diaphragm , 
and  fometimes  to  the  mediaftinum  ;  in  confequence 
of  which,  thefe  patients,  who  otherwife  feemed 
cured,  have  a  flight  pain,  and  efpecially  when  they 
cough,  at  that  part  of  the  bread  where  the  in¬ 
flammation  was  greated :  this  pain  is  certainly  the 
efled  of  thefe  adhsefions,  and  it  mud  necdfarily 
be  increafed  by  the  force  of  coughing  and  a  ple¬ 
thora.  If  the  bodies  of  the  dead  were  as  fuperdi- 
tioufly  regarded  in  all  countries  as  they  are  in 
fome,  where  they  are  not  differed  to  be  opened, 
we  fhould  have  been  ignorant  of  thefe  adhadions 
and  of  the  date  wherein  thefe  membranes  remain 
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after  their  feeming  cures  juft  mentioned.  But 
have  happily  ftiaken  off  thefe  prejudices,  and  by 
-infpebtion  into  the  bodies  of  the  dead,  we  learn, 
that  the  membranes  when  attacked  with  any  con- 
fiderable  inflammation  continue  red,  hard,  and 
of  a  preternatural  thicknefs,  unlefs  the  refolution 
be  perfedt.  I  have  feen  inftances  of  this  where  the 
membranes  have  been  near  a  quarter  of  an  inch 
thick,  which  is  very  extraordinary  confidering  the 
natural  finenefs  of  the  texture  of  thefe  parts.  We 
may  reafonably  fay  therefore  in  this  cafe,  that  the 
difeafe  has  not  terminated  by  refolution  but  by  in¬ 
duration  ;  that  is,  the  obftrudted  fluids  are  infpif- 
fated,  and  the  veffels  which  contained  them  having 
loft  their  foftnefs  and  flexibility,  are  alfo  grown 
thick  and  have  acquired  a  degree  ofjhardnefs  al- 
moft  equal  to  a  callofity.  And  yet,  though  thefe 
membranes  may  be  looked  upon  as  difeafed, 
there  is  a  circulation  of  the  fluids  in  them  for  their 
nourifhment,  which  circulation  is  more  or  lefs  free 
according  to  the  degree  of  the  induration.  It  is 
!ikewifeobfervable,that  though  the  external  mem¬ 
brane  of  the  lungs  and  the  'pleura  when  obftrudted 
and  thickened  thus,  feem  by  their  adhaeflon  to 
make  but  one  membrane,  yet  it  is  eafy  to  diftin- 
guiih  them  from  one  another  and  to  feparate 
them  by  diffedtion.  As  there  is  not  however  that 
freedom  in  the  circulation  as  is  natural,  there 
often  happens  an  intire  ftoppage  of  the  fluids  in 
fome  particular  part,  which  occafioning  fome  of 
the  obftrudted  veffels  to  burft,  there  neceffarily 
enfues  a  fuppu ration. 

The  abfeeffes  here  meant  are  fometimes  formed 
in  the  cellular  fubftance  of  the  thickened  pleura , 
but  I  have  met  with  them  eftener  between  the 
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membranes  that  were  become  adherent.  See  my 
Obfervations  upon  the  difeafes  of  the  breafi . 

These  abfcefies  ought  to  be  looked  upon  as 
real  phlegmons,  for  the  pleura ,  as  I  juft  now  ob- 
ferved,  having  become  red  and  thickened,  and  all 
the  lymphatic  vefiels  which  moiftened  it  before  be¬ 
ing  now  become  fanguinary  vefiels,  it  cannot  be  rec¬ 
koned  as  a  membrane  :  befides,  the  fymptoms 
which  either  precede  or  attend  the  formation  of  pus 
in  thefe  cafes,  are  almoft  fimilar  to  thofe  which  ac¬ 
company  phlegmons  formed  in  the  membrana  adi - 
pofa>  except  that  the  ftippuration  of  phlegmons  in 
the  adipol'e  fubftance  is  formed  much  quicker  than 
the  others  ;  and  the  reafon  of  this  is  very  evident. 
In  phlegmons  that  are  formed  in  the  adipoie  parts, 
the  obftrudled  tubes  remaining,  as  in  their  natu¬ 
ral  ftate,  fine  and  thin,  eafily  break  if  diftended 
in  their  diameters  by  the  inflamed  blood  which  is 
flopped  there  and  ferments  }  but  here  the  tubes 
being  grown  hard  and  callous  give  a  refiftance  to 
the  circulating  fluid,  which  likewife  paflfes  thro* 
them  with  more  difficulty  as  it  is  become  almoft  of 
the  confidence  of  a  jelly.  If  therefore  a  rupture 
happens  in  any  of  the  obftrudted  vefiels,  it  is  made 
with  greater  difficulty,  and  after  a  longer  time ; 
and  for  this  reafon  it  is  that  thofe  abfcefies  are  a 
great  while  in  forming,  and  frequently  are  not  in 
a  condition  to  be  opened  till  above  half  a  year  after 
the  difeafe  began  j  whereas  the  other  phlegmons 
begin  to  appear,  come  to  fuppuration,  and  are  fit 
to  be  opened  in  a  week,  and  fometimes  fooner. 

Signs.  The  fymptoms  that  attend  the  forma¬ 
tion  o f  pus  between  the  lungs  and  the  pleura  mull 
ferve  as  indications  in  this  cafe  ;  and  in  order  to 
furniffi  an  exadt  account  of  thefe,  it  would  be  re- 
quiiite  to  give  inftances  ol  the  feveral  difeafes  that 

have 
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have  terminated  by  fuch  abfceifes ;  but  this  may 
be  feen  in  my  Chirurgical  Obfervations ,  together 
with  the  figns  that  charadterife  thefe  abfcefies  and 
enable  us  to  diftinguifh  them  from  the  empyema . 
To  avoid  repetitions  therefore  I  fhall  refer  my 
reader  to  what  I  have  therein  mentioned. 

Prognostic.  This  difeafe,  which  at  its  be¬ 
ginning  fell  under  the  phyfician’s  care  and  di¬ 
rection,  is  now  changed  and  become  a  chirurgical 
cafe.  When  the  pus  is  once  formed,  many  cir- 
cumftances  ferve  to  diredt  our  prognoftic,  if  we 
can  be  properly  informed  of  them ;  fuch  as  the 
extent  of  the  adhasfion,  the  part  of  it  in  which 
the  matter  is  formed,  the  flate  of  the  patient  in 
general,  and  of  the  lungs  in  particular.  If  the 
extent  of  the  adhsefion  is  fmall,  of  which  we  may 
judge  by  learning  the  place  where  the  firft  pains 
were  felt,  and  that  whereof  the  patient  now  com¬ 
plains  ;  and  if  at  the  fame  time  the  abfcefs  is  fo 
fituated  that  it  can  be  opened,  we  may  hope  to 
effedt  a  cure,  provided  the  incifion  be  made  loom 
But  if  the  adhasfion  is  in  a  part  that  is  beyond 
the  reach  of  chirurgical  affiftance,  the  abfcefs  will 
either  penetrate  the  lungs  and  the  quantity  of  pus 
will  fooner  or  later  kill  the  patient,  or  it  will  pafs 
into  the  cavity  of  the  bread:,  and  being  expanded 
upon  the  diaphragm,  the  patient  will  be  in  equal 
danger  of  his  life,  though  we  fhould  perform  the 
operation  of  the  empyema. 

If  the  adhtefion  is  very  extenfive,  the  cure  is. 
doubtful  even  if  an  opening  be  immediately  made 
into  the  abfcefs,  as  there  may  be  other  abfceifes 
within  the  extent  of  the  adhaefion  which  are  out 
of  our  reach. 

Supposing  the  adhaslion  is  not  very  confider- 
able,  yet  if  the  opening  of  thefe  abfceifes  be  de¬ 
layed,  the  pus  will  gradually  break  through  the 

adhae- 
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Jd-haefion  in  feme  part  or  other,  and  diffufine  it- 
uPon  the  diaphragm  will  form  an  incurable 
empyema,  even  though  the  pus  fhould  be  dis¬ 
charged  by  the  operation.  See  my  Obfervations „ 
page  ioi.  ,  "* 

I  he  bad  ftate  of  the  patient,  worn  out  by  a 
lingering  diftemper,  may  be  another  diredion  to 
*  eterrn,ne  our  prognoftic,  but  ought  not  to  pre¬ 
vent  our  procuring  a  difcharge  for  the  pus,  if  there 
is  an  indication  for  it,  and  it  be  practicable. 

astl  v,  it  is  very  difficult  to  difcover  exactly 
what  condition  the  lungs  may  be  in.  It  is  impof- 
ible  they  fhould  not  have  been  affe&ed  by  the  in- 
hammat.cn  when  the  abfcefs  was  forming,  and  the 
ymptoms  that  attended  the  formation  of  the  Sat 
may  probably  have  very  much  injured  them.  We 
may  judge  in  iome  meafure  of  this  by  the  refpira- 
tion,  according  as  it  is  free  or  obftruded,  painful 
or  otherwife  ;  alfo  by  the  bloody,  purulent,  frothy, 
or  thick  explorations ;  by  the  cough,  as  it  is 
inore  or  leis  hard  and  troublefome,  &c.  and  by  all 
tliele  fymptoms  jointly  confidered. 

Cure.  It  is  impolTible  in  thefe  abfcefTes  to  feel 
r  e  njat1ter  fluctuate  under  the  finger ;  as  the  in- 
tercoftal  mufcles,  the  ribs,  the  mcmbrana  adipofa , 
and  the  fkin  lye  between,  and  it  is  verv  feldom 
that  the  matter  ever  waltes  or  deftroys  any  of 
t  eh  ;  though  I  have  feen  two  inftances  where 
tins  has  happened.  Sec  my  Obfervations.  A  ferous 

,U1C  m,a>’  lndeed  ouze  from  the  abfcefs,  and  palling 
dirougn  the  intercoftal  mufcles  may  infinuate  it- 
e  into  the  cells  of  the  membrana  adipofa  ;  in 
which  cafe  we  find  a  preternatural  thicknefs  in  the 
teguments,  which  upon  the  lead  increafe  retains 
an  impreffion  of  the  finger.  It  is  there  the  open- 

lnS  0US  made,  as  that  is  the  part  where 
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you  will  find  the  pus.  It  is  true  indeed  this  is  not 
the  place  that  is  at  prefent  moft  painful,  but  it 
was  fo  during  the  height  of  the  inflammation 
which  caufed  the  adhaefion,  and  ceafed  to  be  fo 
only  after  the  parts  affiedted  had  come  to  fuppu- 
ration. 

The  fame  method  muft  be  ufed  in  opening  this 
abfcefs  as  in  performing  the  operation  of  the  em¬ 
pyema.  An  incifion  muft  be  made  through  the 
teguments  and  the  mufcles  lying  immediately  un¬ 
der  the  fkin  according  to  the  line  of  diredtion  of 
the  body,  and  the  interooftal  mufcles  muft  be  di¬ 
vided  according  to  the  direction  of  the  ribs,  with 
the  fame  precautions  as  were  before  directed  in 
performing  the  operation.  There  is  no  other  dif¬ 
ference  but  in  the  part  where  the  incifion  is  to  be 
made,  which  we  are  directed  to  by  the  flight  oede¬ 
ma  before  taken  notice  of ;  and  this  is  what  au¬ 
thors  who  have  not  diftinguifhed  an  empyema 
from  thefe  abfceflfes,  have  termed  the  place  of 
neceflity. 

The  manner  of  difcharging  the  pus  differs  in 
this  cafe  from  that  of  the  empyema .  We  may  let 
it  all  come  away  at  once  without  being  afraid  of 
leaving  the  breaft  too  long  open,  for  the  air  being 
prevented  by  the  adhadion  from  penetrating,  as 
in  the  empyema ,  between  the  pleura  and  the  lungs, 
they  will  be  dilated  on  this  fide  in  infpira- 
tion.  We  may  alfo  ufe  injedtions  here,  as  we 
have  no  other  means  of  conveying  the  proper 
remedies  into  the  cavity  of  the  abfcefs.  There 
is  one  cafe  only  where  the  ufe  of  them  would  be 
improper,  and  that  is  when  the  patient  has  lately 
expedforated  matter,  fince  this  fhews  that  the  pus 
has  got  into  the  lungs,  and  injedtions  would  be  li¬ 
able  to  bring  on  violent  coughing.  See  my  Obfer- 
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nations,  page  u  6.  In  the  courfe  of  the  dreflings 
there  is  lometimes  a  larger  difcharge  of  pus  than 
at  others,  nor  need  we  be  furprifed  at  this.  Seve¬ 
ral  fmall  abfceffes  having  been  formed  at  fome  di- 
ftance  from  one  another,;  and  the  matter  contained 
in  each  abfcefs  having  contributed  to  feparate  the 
adhaTion,  they  united  and  formeckhe  abfcefs  which 
we  opened.  If  more  matter  comes  away  after¬ 
wards  than  is  uiual,  it  is  undoubtedly  owing  to 
the  contents  of  a  new  abfcefs,  which  has  feparated 
fome  other  part  of  the  adhrefion  and  opened  itfelf 
into  the  firft.  The  wound,  in  fuch  cafes,  generally 
remains  fiftulous,  the  opening  made  by  the  laft  ab¬ 
fcefs  not  being  proportionable  to  the  largenefs  of 
its  bottom,  and  it  being  impofiible  to  throw  in  pro¬ 
per  injections  either  to  make  it  fuppurate  properly 
or  to  deterge  it. 

i  here  is  an  account  in  my  Obfervations  of  fe- 
veral  diforders  of  this  kind  *,  fome  of  which  were 
cured,  in  others  the  patients  died.  In  the  cure 
of  the  former,  and  by  the  relation  of  the  cir- 
cumftances  which  occurred  upon  opening  the  bo¬ 
dies  ol  the  latter,  you  may  meet  with  proofs  of 
what  I  have  advanced. 

I  have  been  the  more  particular  in  explaining 
this  fubjedt,  as  I  do  not  find  any  who  have  writ¬ 
ten  before  me  have  thoroughly  confidered  it. 


... - — ..... 

Of  the  QUINCY. 

TI  i  E  quincy  is  an  inflammation  of  thofe 
parts  ol  the  throat  that  are  fubfervient  to 
re fpi ration,  fpeech,  and  deglutition  :  it  may  affedt 
therefore  that  portion  of  the  trachaa  which  ex- 
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tends  from  the  larynx  to  its  firft  divilion,  as  alfo> 
the  larynx  itfelr,  the  pharynx ,  the  tonfils,  the  arch 
of  the  palate,  the  uvula ,  and  the  membranous 
and  cellular  fubffance  that  is  fituated  between  the 
adjacent  mufcles ;  fo  that  the  mufcles  are  in- 
cluded  amongft  the  number  oi  the  parts  liable  to 
this  inflammation. 

Authors  have  divided  the  different  fpecies  of 
quincies  into  true  and  falle  ^  comprehending  in 
the  firft  clafs  thofe  quincies  that  affedl  the  tra- 
ihcza,  the  larynx ,  and  pharynx  *,  and  in  the  latter, 
thofe  which  affedl  the  tonfils,  the  arch  of  the  pa¬ 
late,  the  uvula  ^  and  the  mufcles. 

I  his  inflammation  is  either  lymphatic,  eryfi- 
peiatous,  or  phlegmonous,  and  therefore  differs 
not  front  inflammations  of  any  other  parts ;  but  it 
frequently  produces  fymptoms  of  much  more  con- 
fequence,  and  which  require  the  moil  lpeedy  re¬ 
lief^  as  it  interrupts  and  may  even  quite  obftrud: 
reipiration  and  deglutition.  If  the  arm*  leg,  and 
many  other  parts  are  inflamed,  their  addons  may 
be  fufpended  without  much  danger,  but  refpira- 
tion  and  deglution  being  neceffary  to  life,  relief 
muff  be  more  lpeedy  in  a  quincy  than  is  ab- 
iolutely  requifite  in  refped  to  moft  other  inflam¬ 
mations. 

Yv  i  thout  either  deviating  too  much  from  or 
exadly  following  the  diltindions  which  authors 
ha\e  made  ot  this  difeafe,  I  fhall  proceed  to 
examine  what  diforders  they  may  produce  in 
eac  h  oi  the  parts  affedred  *,  but  previous  to  this  I 
muff  obferve,  that  it  is  almoft  impoffible  any  one 
oi  thefe  parts  fliould  be  inflamed  without  fome  of 
the  others  fuffering  more  or  lefs  at  the  fame  time. 

.  natomy  teaches  us,  that  the  larynx ,  the  pharynx 
and  the  tongue,  have  a  great  number  of  mufcles 

for 
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for  the  performance  of  their  feveral  fun&ions  ; 
that  thefe  parts  and  their  mufcles  are  joined  to¬ 
gether  by  a  membranous  and  cellular  fubftance, 
which  in  feveral  places  is  furnifhed  with  glands 
and  fat.  It  is  very  natural  therefore,  that  the  one 
lhould  participate  of  the  diforders  of  the  others  ; 
for  being  contiguous,  and  the  mufcles  that  con¬ 
duce  to  their  motion  either  being  almoft  common 
to  all  or  aSing  conjointly,  one  of  them  cannot  be 
moved  without  fome  other  being  in  action  at  the 
fame  time. 


The  JirJi  ki?id  of  Quincy. 

There  is  one  fort  of  quincy,  which,  two  or 
three  days  before  death,  attacks  almoft  all  perfons 
whole  flrength  has  been  exhaufled  by  large  evacu- 
tions  :  it  is  a  f$rt  of  hoarfenels,  attended  with 
fome  degree  of  pain  when  they  fpeak  or  fwallow, 
proceeding  from  a  drynefs  of  the  internal  coat  of 
the  trachea  and  the  larynx :  but  it  is  needlefs  to 
enlarge  upon  this  difeafe,  as  it  is  the  fign  of  an  ap¬ 
proaching  death. 

The  fecond  kind  of  Quincy. 

This  fpecies  of  quincy  may  probably  prove 
flight,  there  being  only  a  fimple  obftrubtion  in  the 
glands  that  are  fituated  between  the  membranes  of 
the  track  a  a  or  the  larynx ,  and  is  occafioned  by 
having  imbibed  cold  air  in  breathing ;  drinking 
too  cold  liquors,  though  they  do  not  enter  into  the 
larynx ,  may  likewile  produce  the  fame  effect,  by 
palling  over  the  epiglottis.  Cold  (tops  the  mouths 
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of  the  excretory  drifts  of  thefe  glands,  and  the  fluids 
which  they  fecrete  to  keep  the  paflage  conftantly 
moift,  is  thereby  infpiflated,  and  caufes  an  uneafy 
drynefs.  From  this  drynels  proceeds  a  hoarfe- 
nefs,  and  a  flight  pain,  which  in  fome  meafure  ob- 
ftrufts  deglutition.  Thefe  fymptoms  continue  for 
fome  days,  till  the  obflrufted  fluid,  diflolving  by 
a  kind  or  digeflion,  runs  into  the  cavity  of  the 
trachaa  or  the  IdTyux^  from  whence  it  is  fpit  up. 
In  order  to  promote  this  digeflion,  which  is  the 
only  means  of  curing  the  hoarfenefs,  the  patient 
fhould  breathe  a  warm  air,  and  fometimes  inhale 
the  fleams  of  warm  water,  which  ferve  as  a  fo¬ 
mentation  to  the  internal  part  of  the  paflage.  A 
plentiful  ufe  of  emollient  and  warm  drinks  may 
alfo  be  ferviceable,  and,  what  is  very  effential  in 
this  cafe,  the  patient  fhould  be  enjoined  a  perfeft: 
filence. 

« 

'The  third  fort  of  Quincy. 

If  the  internal  membrane  of  the  trachea  or  that 
of  the  larynx  are  inflamed,  this  inflammation, 
which  is  of  the  eryflpelatous  kind,  caufes  a  aifeafe 
moft  violent  in  its  nature  and  very  rapid  in  its 
progrefs  •,  and  is  uflially  indicated  by  the  follow¬ 
ing  fymptoms. 

Signs.  This  fwelling  being  feated  in  the  canal 
affords  no  external  appearance,  but  the  patient 
feels  a  burning  heat  with  a  very  violent  internal 
pain,  which  hinders  his  fwallowing.  This  pain 
is  gi  eater  in  inlpiration,  becaufe  the  paflage  is 
then  dilated,  and  the  patient  cannot  breathe  eafily 
unlefs  when  fitting.  As  the  difeafe  increafes,  re- 
foliation  grows  very  fhort  and  difficult,  the  voice 
is  ffirill,  and  the  fever  extremely  violent,  ac~ 

com- 
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companied  with  an  ardent  third.  In  fhort,  all 
thefe  fymptoms  increafe  fo  drongly  and  fo  fpee- 
dily,  that  the  inflammation  may  quickly  termi¬ 
nate  in  a  gangrene.  The  whole  internal  mem¬ 
brane  of  the  upper  part  of  the  trachea  has  been 
known,  in  thefe  cafes,  to  feparate,  and  in  a  vio¬ 
lent  fit  of  coughing,  come  away  in  one  piece  ; 
but  indances  are  much  more  frequent  of  the  pa¬ 
tient’s  dying  very  fuddenly,  notwithstanding  the 
utmod  care  has  been  taken. 

Ajourth  kind  of  Quincy. 

The  inflammation  may  feize  on  the  larynx  and 
the  trachea  both  externally  and  internally,  and  by 
a  gradual  increafe  extend  to  the  cellular  and  adi- 
pofe  fubdance,  lying  between  the  mufcles  of  the 
tongue,  and  thofe  of  the  os  hyoides ;  in  which  cafe 
the  tumour  that  before  was  only  eryfipelatous  now 
becomes  phlegmonous.  To  the  fymptoms  already 
mentioned,  are  added  a  fwelling  of  the  throat, 
and  fometimes  a  rednefs  appearing  on  the  outfide : 
the  patient  can  hardly  fwallow  his  fpittle,  for  the 
mufcles  of  the  tongue,  being  deprived  of  their  ac¬ 
tion,  cannot  apply  it  to  the  palate.  The  tongue 
hangs  partly  out  of  the  mouth,  the  eyes  fparkle, 
and  the  face  is  bloated  :  in  fhort,  the  organs  of 
fight,  hearing,  fmeiling,  and  tading,  and  even  the 
brain  itfelf,  may  be  afiebted  by  a  compreflion  of 
the  jugular  veins,  through  which  the  blood  pafifes 
with  difficulty.  But  what  mod  fatigues  the  pa¬ 
tient,  and  alarms  the  By-danders,  is  the  great  dif¬ 
ficulty  of  breathing,  which  hinders  the  blood  from 
circulating  freely  in  the  lungs.  This  iymptom 
encreafes  vifibly,  and  fometimes  fo  fad  as  to  re¬ 
quire  an  operation,  for  the  immediate  relief  of  the 
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patient,  though  not  otherwife  relative  to  the  cure 
oi  the  inflammation. 

Caches  The  bad  difpofition  of  the  fluids, 
overheated  by  fpirituous  liquors  or  food  of  an  heat¬ 
ing  nature,  may  produce  an  inflammation  in  thefe 
parts  as  well  as  in  others,  exclusive  of  any  ex¬ 
ternal  caufe ;  though  external  caufes  indeed  may 
determine  the  defluxion  to  this  part ;  as  they 

may  hkewife  do  even  when  the  fluids  are  in  a 
good  ftate. 

Of  thefe  caufes  the  mod  ufual  is  die  paffage  of 
a  cold  moift  air  through  the  larynx.  The  nofe  is  a 
iort  of  labyrinth,  defigned  by  nature  to  warm  the 
air  before  it  enters  the  lung?.  But  many  people 
breathe  only  through  the  mouth,  efpecially  when 
they  hollow  fing  loud,  perform  any  violent  ex- 
erciie,  or  when  they  walk  or  run  very  fall.  At 
fuch  times  the  air  paffes  cold  through  the  trachea 
into  the  lungs,  and  from  thence  often  proceed 
noarfneffes,  violent  rheums,  peripneumonies,  &c 
the  cold  air  in  thofe  parts  fliutting  up  all  the  pores 
through  which  the  perfpirable  matter  ought  to 
pals,  and  infpiffating  the  fluids  fecreted  by  the 
glands.  The  lame  caufe  that  produces  the  inflam¬ 
mation  in  the  lungs,  may  occafion  it  equally  or 

1  a-  ?  ,  ' ?ner  in  t®le  lar)’nx>  as  this  is  the  part  firlt 
ahefted  by  the  air  at  the  time  of  inflation 
Drin.ang  very  cold  liquors,  as  was  before  ob- 
trved,  and  hkewife  blows,  compreffions, wounds, 
&c-  may  occafion  the  like  inflammation. 

*I'ke  fifth  kind  of  Quincy. 

The  quincy  that  feizes  upon  the  pharynx, 
and  is  confined  to  that  only,  do.es  not  occafion 

fuch 
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fuch  bad  fymptoms  as  that  of  the  trachea  and 
the  larynx. 

Signs.  In  this  cafe,  though  the  patient 
breathes  with  eafe  he  fwallows  with  difficulty,  and 
fometimes  not  at  all ;  what  he  attempts  to  fwal- 
low  either  coming  out  at  his  nofe,  or  falls  partly 
into  the  entrance  of  the  larynx  (the  free  motion  of 
the  epiglottis  being  fuipended)  and  occafions  vio¬ 
lent  fits  of  coughing.  The  fever  is  proportionable 
to  the  degree  of  the  inflammation,  and  the  third 
to  the  difficulty  of  fwallowing. 

Causes.  The  internal  caufes  of  this  diforder, 
are  the  fame  with  thofe  of  any  other  inflamma¬ 
tion,  and  it  may  arife  alfo  merely  from  external 
caufes.  Little  bones,  or  the  fplinters  of  broken 
ones,  pins  or  needles  got  accidentally  into  our 
food,  alio  fifh  bones  or  other  extraneous  bodies, 
may  happen  to  Hick  in  the  pharynx  of  thofe  who 
do  not  lufficiently  mafticate  their  food,  and  may 
produce  excoriations.  Drinking  very  cooling  li¬ 
quors  when  we  are  hot,  may  clofe  the  pores  there 
and  bring  on  an  obftruction  of  the  glands,  which 
are  very  numerous  in  that  part,  and  flop  the  per- 
fpirable  matter  which  before  was  confhmtly  paf- 
fing  through  in  great  quantity,  very  ffiarp  liquors 
alfo  may  corrugate  and  irritate  the  coats  of  the 
paffage.  Thus  we  fee  that  inflammations  in  thefe 
parts  may  be  produced  by  various  caufes,  and  if 
the  diforder  lpreads  to  the  trachaa ,  the  larynx,  the 
cellular  iubftance,  and  the  fat  lying  between  the 
mufcles  of  the  tongue  and  thofe  of  the  os  hyoides , 
fuch  other  fymptoms  will  appear  as  we  have  de- 
fcribed  in  the  quincy  of  thofe  parts. 

Prognostic.  Our  prognoftic  is  not  to  be  ta¬ 
ken  altogether  from  the  nature  of  a  difeafe,  but 
alfo  from  the  particular  parts  affected,  and  the 

pro- 
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progrefs  that  the  difeafe  either  has  already  made 
or  may  hereafter  make. 

Every  inflammation  is  dangerous,  wherever  fi~ 
tuated,  fince  it  may  encreafe  in  fuch  a  manner  as  to 
deftroy  the  part  affedfed,  if  not  the  patient’s  life. 
Every  quincy  therefore  is  dangerous,  but  that  which 
is  moil  lo,  is  the  quincy  which  feizes  on  the  tra¬ 
chea. ,  the  larynx ,  or  the  neighbouring  mufcles ; 
for  in  thefe  cafes,  the  inflammation  may  kill  the 
patient  either  by  bringing  on  a  great  difficulty  of 
breathing,  or  by  intirely  clofing  up  the  paflage  of 
the  air  before  it  rifes  to  its  height.  Upon  thefe 
occalions  then,  we  can  make  but  a  very  doubt¬ 
ful,  or  rather  difeouraging  prognoftic,  and  the 
more  fo,  as  the  operation  of  bronchotomy ,  which 
is  the  only  means  we  have  left  of  removing  this 
laft  fymptom,  *  is  of  no  fervice  in  remedying  the 
primary  caufe  of  the  diftemper. 

This  operation,  by  which  we  make  an  open¬ 
ing  into  the  wind-pipe,  is  not  in  itfelf  dangerous, 
as  is  evident  by  the  cures  which  are  often  made  on 
people  who  in  a  fit  of  madnefs  have  cut  their 
throats,  and  fometimes  half  divided  the  trachea  : 
it  is  not  therefore  the  operation  which  endangers 
the  patient’s  life,  but  the  original  inflammation, 
which  may  either  terminate  in  a  gangrene  or 
fpread  to  the  lungs. 

Cure.  In  thefe  cafes,  we  are  not  fo  much  to 
confult  the  flxength  of  the  patient  as  the  nature  of 
the  difeafe,  in  order  to  Hop  its  progrefs. 

The  plentiful  ufe  of  cooling  and  emollient  li¬ 
quors,  though  they  are  indicated  as  ufeful,  yet  are 
only  fo  in  the  beginning  of  the  diftemper ;  for 
when  it  encreafes,  the  patient  is  rendered  unable 
to  fwallow,  and  confequently  no  regimen  can  be 
preferibed. 
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Gargar isms  too  at  firft  may  take  place,  but 
not  afterwards,  the  patient  being  unable  to  railc 
his  head  for  fear  of  fuffocation.  The  only  re¬ 
medies  we  can  have  recourfe  to  then,  are  cly- 
fters,  bleeding,  and  cataplafms.  The  firft  of  thefe 
ought  to  be  plentifully  adminiftered  if  the  po- 
fture  wherein  the  patient  is  obliged  to  remain, 
will  permit.  They  muft  be  cooling  and  gently 
laxative,  in  order  to  procure  fuch  revulfive  eva¬ 
cuation's  as  may  unload  the  buffering  parts.  The 
vcfiels  alfo  muft  be  emptied  by  copious  and  fre¬ 
quent  bleeding,  particularly  in  the  foot,  as  being 
in  this  cafe  more  revulftve  ;  and  this  indeed  is  the 
chief  remedy. 

Cataplasms,  by  the  warmth  they  commu¬ 
nicate  to  the  part,  may  relax  the  inflammatory 
tenflon  and  forward  the  refolution  of  the  ob- 
ftrufted  fluids.  Let  the  throat  therefore  be  em¬ 
brocated  with  refolvent  oils  ;  as  oil  of  lillies,  ca¬ 
momile,  &c.  and  afterwards  emollient  cataplafms 
applied,  and  frequently  renewed  to  prevent  their 
growing  cold. 

During  the  ufe  of  thefe  remedies  the  burgeon 
fhould  carefully  obferve  how  the  patient  breathes; 
and  if  he  fees  reafon  to  apprehend  him  in  danger 
of  being  fuffocated,  he  muft  immediately  have 
recourfe  to  the  operation  of  bronchotcmy ,  to  give 
a  free  paflage  for  the  air  into  the  trachea. 

Of  the  operation  of  Br dichotomy. 

T  o  perform  this  operation,  the  patient  muft 
continue  in  the  pofture  in  which  he  breathes  moft 
eafily  ;  for  bending  back  the  head  a  little,  as  fome 
authors  advife,  might  poflibly  fuffocate  him. 
They  propofe  likewife  to  divide  the  {kin  firft,  and 
then  gradually  feparatc  the  mufcles  that  cover 

the 
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the  larynx.  This  appears  well  in  /peculation,  but 
il  the  pain  Ihould  excite  the  patient  to  cry  out,  the  ' 
motions  thereby  occafioned  might  be  of  fatal  con- 
fequence.  The  operation  therefore  Ihould  be  done 
as  expeditioufly as  poffible.  The  neck  being  fwelled 
and  cliftended  will  make  it  eafier  than  otherwife  it 
would  be,  to  divide  the  fkin ;  but  yet  I  Ihould 
choofe  to  have  it  fecured  from  flipping  by  an  af- 
fiftant  placing  his  hand  on  one  fide  of  the  trachaa. 
whilft  the  operator  does  the  fame  on  the  other  j 
but  this  mull  be  done  without  much  preffure. 

Every  thing  being  ready,  I  make  an  incifion 
in  the  fkin  according  to  the  direction  of  the  neck, 
beginning  about  half  a  finger’s  breadth  above  the 
interior  part  of  the  cricoide  cartilage,  and  conti¬ 
nuing  it  according  to  the  progrefs  of  the  trachaa , 

I  finiih  it  towards  the  fifth  or  fixth  of  the  annular 
cartilages,  varying  fometimes  in  this  refpeft  ac¬ 
cording  to  the  length  of  the  patient’s  neck.  This 
done,  with  a  fecond  and  deeper  cut,  beginning  a 
little  below  the  cartilago  cricoides ,  I  lay  bare  the 
trachaa  fufficiently  to  diftinguifh  with  the  finger 
the  refiftance  of  its  cartilages.  The  air  diftendmg 
the  trachaa  by  the  difficulty  it  meets  with  in  paf- 
fing,  we  may  eafily  enter  the  point  of  the  biftory 
lideways  between  the  third  and  fourth  ring,  where 
we  make  a  tranfverfe  incifion  about  half  an  inch 
long.  Immediately  I  introduce  into  the  wound  of 
the  trachaa  a  irnall  canula ,  conveying  it  either 
upon  a  probe  or  by  itfelf. 

This  canula  is  made  of  filver  or  lead,  very  flat, 
and  alfo  blunt  at  its  extremity,  and  of  fuch  a 
length  as  not  to  reach  the  part  of  the  trachaa  op- 
pofite  to  the  incifion.  It  is  furniffied  with  two 
ears,  through  which  we  pafs  a  ribbon  that  goes 
round  the  neck  and  fixes  it  in  the  opening  made 
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in  the  trachea.  I  then  cover  the  wound  with 
gawze,  the  texture  of  which  is  loofe  enough  to 
give  paflfage  to  the  air,  and  yet  fufficiently  clofe 
to  flop  any  threads  that  might  unravel  from  the 
linnen  that  is  put  over  it.  Without  this  precau¬ 
tion  they  might  be  drawn  with  the  air  into  the 
lungs  and  excite  a  violent  cough.  This  gawze  is 
to  be  covered  with  a  comprefs  feveral  times 
doubled,  having  an  opening  made  in  the  middle 
of  it,  and  wet  with  fome  warm  liquor.  The  whole 
is  to  be  kept  on  by  a  circular  comprefs  with  an 
opening  in  it  likewife  anfwering  to  the  orifice  of 
the  canula.  The  air  palling  freely  through  thefe 
apertures  the  patient  will  breathe  eafily  ;  and  this 
relief  may  conduce  very  much  to  abate  the  in¬ 
flammation  and  the  other  fymptoms  ;  for  nothing 
caufes  greater  diforders  in  the  whole  animal  fy- 
ftem,  than  a  difficulty  ot  breathing  ;  befides  the 
danger  there  is  of  the  lungs  by  this  means  be¬ 
coming  obftrudted.  But  yet,  though  the  patient 
breathes  freely,  the  inflammation,  if  it  continues, 
requires  the  fame  care  as  was  before  directed. 
When  it  is  confiderably  abated,  which  may  be 
known  by  a  remiffion  of  the  fever,  pain,  and  dif¬ 
ficulty  of  fwal lowing,  the  canula  mult  be  taken 
out  and  the  wound  left  almoft  entirely  to  nature, 
dreffing  it  only  with  a  common  plaifter,  kept  on 
by  a  comprefs  round  the  neck  and  fattened  mode¬ 
rately  tight  with  pins.  The  incilion  in  the  tra¬ 
chea  will  foon  clofe,  and  the  cicatrix  will  cover  it. 

A  fixth  fort  of  Quincy. 

The  inflammation  that  affedts  the  arch  of  the 
palate,  the  uvula  and  the  tonfils,  though  confined 
to  thefe  parts,  occafions  almoft  the  fame  fym¬ 
ptoms 
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ptoms  as  an  inflammation  of  the  pharynx.  If  the 
patient  can  open  his  mouth  we  may  eafily  difc,o- 
vei  the.  uvula,  which  is  very  large,  and  elongated; 
the  tonfils  by  their  enlargement  almoft  touch  the 
uvu.a,  and  the  whole  fielhy  arch  appears  fwelled  and 
very  red.  The  air  paffes  out  with  difficulty  thro’ 
tne  larynx,  becaufe  the  paffages  of  the  nofe  and 
mouth  are  very  much  obftrufted  by  the  fwellino-. 
The  patient  lwallows  with  great  difficulty,  and 
,  at  “e  attempts  to  get  down  returns  again  partly 
through  the  nofe.  Th e  f diva,  which  he  can  nei- 
tner  fwallow  nor  fpit  out,  thickens  in  the  throat 
ana  becomes  very  troublefome  by  its  quantity. 
/  “e  Pain  1S  continued  to  the  ear  by  reafon  of  the 
inflammation  of  the  Butins  Eujlachii,  which  occa- 
lions  either  a  deafnefs  or  a  very  dilagreeable  noife. 

i  f  the  inflammation  fpreads  to  the  mufcles  of 
tiie  tongue,  the  os  hyoides,  the  pharynx,  &c.  this 
increale  of  the  difeafe  produces  many  of  the 
fymptoms  before  taken  notice  of.  The  throat 
1  wells,  the  tongue  hangs  out,  the  face  becomes 
bloated,  &c.  and  the  fever  rifes  in  proportion  to 
the  degree  of  the  inflammation. 

Cure.  .  This  kind  of  quincy  terminates  either 
by  reiolution  or  fiippuration,  and  that  of  the  ton- 
its  not  infrequently  ends  in  a  febirrus ;  but  as 
dilpeiiing  it  is  the  belt  method,  we  fhould  endea¬ 
vour  as  loon  as  poffible  to  effedi'  that. 

Whilst  the  patient  can  fwallow,  the  ufe  of 
emohient  draughts  will  be  very  ferviceable  ;  but 
wnen  he  cannot  do  this  without  a  good  deal  of 
pain,  he  ought  at  leaf!:  to  moiflen  his  mouth 
pretty  o  ten  in  oioer  to  attenuate  the  faliva ,  which 
thickens  and  oceafions  frequent  and  troublefome 
attempts  to  hauk  it  up.  Nor  fhould  we  from 
the  beginning  of  the  difeafe  be  afraid  of  ufing  the 
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lancet,  for  large  and  frequent  evacuations  by 
bleeding  are  the  moll  likely  means  to  flop  the 
progrefs  of  the  difeafe,  and  probably  to  produce 
a  fpeedy  cure.  Cataplafms  gently  reftringent  may 
likewife  be  ufefully  applied  round  the  neck.  But 
if,  in  oppoiition  to  our  endeavours,  the  inflamma¬ 
tion  (till  encreafes,  bleeding  and  the  fame  reme¬ 
dies  muft  be  continued  *,  with  this  difference  only, 
that  inftead  of  the  reftringent  cataplafms  we  are 
to  fubftitute  fuch  as  are  emollient  and  refolvent, 
by  which  means  we  often  find  the  difeafe  gives 
way  and  entirely  goes  off. 

It  fometimes  happens  that  the  tonfils  remain 
large,  hard,  and  in  fome  meafurc  fchirrous.  The 
hardnefs  may  be  difperfed  by  the  frequent  ufe  of 
gargarifms  made  with  a  decodtion  of  emollient 
herbs,  or  with  warm  milk  only  ;  but  as  they  ge¬ 
nerally  continue  rather  larger  than  is  natural,  they 
may  be  afterwards  fubjedt  to  abfeeffes,  which, 
unlefs  they  break  of  themfelves  (as  they  com¬ 
monly  do)  fhould  be  opened. 

This  kind  of  quincy  may  terminate  by  fuppu- 
ration  two  different  ways,  viz.  either  in  an  ulcer, 
or  an  abfeefs.  If  in  an  ulcer,  it  is  formed  either 
upon  the  tonfil  itfelf  or  on  the  fides  of  the 
flefhy  arch.  This  indeed  cannot  be  eafily  difeern- 
ed  till  the  fymptoms  are  fome  what  abated,  when 
the  patient  is  able  to  open  his  mouth.  This  ulcer 
is  of  greater  or  lefs  extent,  and  the  flough  that 
covers  it,  is  white  and  more  or  lefs  thick.  We 
muft  endeavour  to  digeft  it  off  by  frequently 
touching  it  with  a  mixture  of  fyrup  of  mulber¬ 
ries  and  a  few  drops  of  fpirit  of  vitriol;  and  as  the 
Hough  feparates,  the  ulcer  becomes  red,  deterges, 
and  heals  in  a  few  days,  being  continually  moi- 
ftened  by  the  falivay  which  is  of  ufe  in  the  cure. 

When 
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hen  the  quincy  terminates  in  an  abfcefs,  k 
is  generally  formed  in  the  cellular  membrane  of 
the  tonfil,  and  feldom  in  the  body  or  fubllance 
itiell.  As  loon  as  the  pus  is  formed,  the  fever 
abates  a  little  ♦,  yet  the  patient  finds  but  fmall  re¬ 
lief  irom  this,  becaufe  of  the  fwelling  and  the 
great  difficulty  of  Yw allowing.  Together  with 
thefe  he  perceives  a  moft  offenfive  fmell  of pusy 
though  the  abfcefs  is  not  yet  open ;  but  when  this 
fymptom  arifes  it  is  probable  the  abfcefs  will 
foon  break  :  When  it  does,  he  fpits  out  the  mat¬ 
ter  and  is  perfectly  eafy.  But  fuppofing  the  ab¬ 
fcefs  does  not  break  of  itfelf,  if  we  can  fee  it, 
or  led  it  with  the  end  of  the  finger,  we  may 
Ip  a  re  the  patient  iome  hours  pain  by  introduc¬ 
ing  a  lancet :  and  indeed  we  are  fometimes  ob¬ 
liged  to  do  this  on  account  of  the  violence  of  the 
dilbrder. 

The  lancet  which  we  ufe  upon  this  occafion 
fhould  be  of  a  diffident  length,  being  fixed  in  its 
fcale  and  armed  with  linnen  wrapped  round  the 
blade,  fo  that  only  about  half  an  inch  of  the  blade 
is  left  bare.  The  patient’s  tongue  muff  be  depref- 
led  with  a  fpoon  or  a  fpathula ,  upon  which  we 
conduct  the  lancet,  and  pafs  the  point  of  it  into 
the  abfcefs ;  but  I  think  this  Incifion  may  be  made 
more  conveniently  with  the  inftrument  called  pha- 
ryngotomus.  When  the  abfcefs  is  opened,  the 
throat  fhoukl  be  often  gargled  with  detergent  and 
fub-aftringent  decodions  ;  for  though  thefe  do 
not  enter  into  the  cavity  of  the  abfcefs,  yet  by  the 
motions  they  excite  of  the  mufcles  of  the  tongue, 
of  the  os  hy tides,  and  the  pharynx ,  in  gargling  the 
throat,  and  fpkting,  they  comprefs  the  abfcefs 
on  every  fide  and  fqueeze  out  the  matter.  The 
lame  method  may  be  continued  for  feveral  days 
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fcfter  the  incifion  is  made  ;  for  as  the  abfcefs  could 
not  be  opened  in  its  whole  extent,  fome  matter 
may  ftill  lodge  there.  To  conclude,  the  cure  of 
the  abfcefs  depends  chiefly  upon  nature. 

What  we  call  the  tonfils  are  only  a  congeries 
of  feveral  conglomerate  glands,  united  together 
by  membranes.  When  thefe  have  been  rendered 
fchirrous,  and  afterwards  have  matter  formed  in 
them,  the  fuppuration  is  performed  with  greater 
difficulty,  and  the  fymptoms  are  more  violent ; 
therefore  as  foon  as  ever  the  matter  is  formed  the 
abfcefs  fhould  be  opened. 

oj  the  amputation  of  the  uvula. 

i  % 

W  e  have  feen  in  (peaking  of  the  falfe  quincy, 
that  the  uvula  becomes  inflamed  as  well  as  the 
fleffiy  arch  of  the  palate,  and  that  it  is  like  wife 
enlarged  and  falls  down.  The  frequent  inflam¬ 
mations  that  happen  in  this  part,  though  wTe  fuc- 
ceed  in  removing  them,  occafion  fuch  a  weak- 
nefs  of  the  uvula ,  that  being  thereby  rendered  in¬ 
capable  to  fupport  itfelf,  it  falls  down  upon  the 
epiglottis  and  feems  as  if  it  wTas  elongated:  nor  is 
it  improbable  from  its  whole  texture  becoming 
varicous,  that  it  really  is  fo. 

By  the  uvula  falling  down  thus  upon  the  epi¬ 
glottis^  it  becomes  very  troublefome  to  the  patient, 
who  is  continually  attempting  either  to  fwallow 
or  to  raife  up  what  he  feels  in  his  throat ;  but  in 
vain,  tor  it  falls  down  again,  and  the  fame  fen- 
fat  ion  is  renewed. 

1  he  only  way  of  removing  this  complaint  ;s 
by  cutting  oft  part  of  the  uvula .  In  order  to  this, 
having  ieated  the  patient  in  a  chair  placed  in  a 
good  light,  with  his  head  held  fall  by  an  affiftant, 
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I  direct  him  to  open  his  mouth,  and  preffing  down 
the  tongue  with  a  pah  of  forceps  of  a  fufficient 
length,  I  take  hold  of  the  extremity  of  the  uvula 
with  the  forceps ,  and  immediately  with  a  long 
pair  of  fciffars  cut  off  at  one  fnip  more  or  lefs  of 
it,  according  to  its  length.  There  have  been  in- 
ffruments  invented  on  purpofe  for  this  operation, 
which  will  likewife  anfwer  the  defign.  The  hae¬ 
morrhage  is  inconfiderable,  and  flops  by  gargling 
the  mouth  with  cold  water  and  fwallowing  it 
down  ;  and  all  that  the  patient  need  to  do  after¬ 
wards  is  to  gargle  it  for  a  few  days  with  warm 
wine,  and  the  wound  will  heal. 

„  N 

Hhe  manner  of  cutting  the  frcennm  of  the 

tongue . 

The  internal  membrane  of  the  mouth  forms  a 
kind  of  fold  under  the  fore  part  of  the  tongue, 
to  the  middle  of  which  it  is  connected  and  makes 
what  is  termed  the  franum.  If  it  is  fmall,  it  does 
not  obflrudl  the  motions  of  the  tongue  ;  but  it 
fometimes  ties  it  down,  and  fixes  it  near  the 
inferior  dentes  incifivi ,  and  in  fuch  cafe  hinders 
children  from  fucking.  This  may  eafily  be  dis¬ 
covered  by  putting  the  little  finger  under  the  in¬ 
fant’s  tongue  when  it  cries. 

-  In  order  to  cut  the  fr<enumy  we  fix  the  tongue 
with  the  end  of  the  finger,  and  paffing  the 
branches  of  a  fharp  pair  of  fciffars,  which  fhould 
likewife  be  pretty  large,  and  blunt  at  the  point,  on 
each  fide  of  th tfranum^  we  clofe  the  fciffars  and 
divide  the  franum  at  once.  If  we  were  to  ufe  a  pair 
of  pointed  fciffars  we  fhould  run  the  rifle  of  open¬ 
ing  one  of  the  ranular  arteries  which  are  fituated 
under  the  tongue  on  the  Tides  of  the  franum .  To 

Pre" 
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prevent  the  incifion  from  growing  up  again,  let 
a  little  fine  fait  be  put  under  the  tongue,  which 
will  excite  fuch  motions  in  the  child’s  mouth  as 
to  hinder  the  re-union.  The  nurfe  fhould  alfo 
be  ordered  to  pafs  her  finger  under  the  tongue 
two  or  three  times  a  day.  This  fmall  wound  re¬ 
quires  no  dreflings,  but  will  heal  of  itfelf. 


. . 


OF  THE 

HARE  LIP, 


AND  THE 

TWISTED  SUTURE. 


TH  E  hare  lip  is  a  fiffure  or  divifion  in  one 
of  the  lips,  which  is  formed  in  two  parts 
like  the  upper  lip  of  a  hare ;  and  the  fame  fort  of 
divifion  is  fometimes  found  in  the  nofe,  ears,  and 
eyelids. 

This  deformity  may  be  either  natural  or  acci¬ 
dental.  When  we  extirpate  a  cancer  or  a  fchirrous 
tumour  from  the  lip,  it  thereby  becomes  a  hare 
lip. 

Nor  is  it  barely  a  deformity,  but  likewife  a 
great  inconvenience,  as  the  lips  ferve  to  articu¬ 
late  the  voice,  conduce  likewife  to  maftication, 
and  confine  the  faliva,  which  would  otherwife 
run  out  of  the  mouth.  No  time  therefore  ought  to 
be  loft  in  applying  a  remedy. 

It  happens  here  as  in  fome  other  difeafes,  that 
nature  can  do  nothing  towards  their  removal  till 
we  have  put  her  into  a  way  of  ading,  fo  as  to 
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unite  the  parts  which  are  feparated.  In  order  to 
this  they  muft  be  brought  into  contadl  with  each 
other,  and  preferved  in  that  fituation  till  the  nu¬ 
tritive  juice  has  effected  their  union. 

Notwithstanding  the  inconvenience  of 
a  hare  lip,  authors  objedl  againft  our  attempt¬ 
ing  to  cure  it  in  children,  becaufe  their  cry¬ 
ing  will  either  break  the  Hitches  or  tear  them 
through  the  lip.  I  his  reafon,  at  firft  appears  , 
plaufible,  but  is  contradidled  by  experience.  I 
have  performed  the  operation  on  children  of  all 
ages,  and  by  fupporting  the  flitches  with  the  dry 
future,  have  always  fucceeded.  They  forbid  it 
likewife  where  the  patient  has  the  fcurvy,  the 
evil,  or  the  venereal  difeafe,  till  they  are  firfl  re- 
1  nioved  ;  but  thefe  diflempers  are  no  obflacles 
to  the  cure,  fince  limbs  have  been  amputated 
from  perfons  under  fuch  circumflances  who  have 
done  very  well  in  a  fhort  time.  Another  objedtion 
they  make  to  it,  relates  to  women  who  are  not 
regular  in  their  menfes ;  but  why  they  fhould  raife 
this  objedfion  I  cannot  conceive,  nor  do  I  believe 
the  fuppreffion  of  this  difcharge  can  any  ways  ob- 
flrudl  the  cure. 

Nothing  then  but  a  too  great  want  of  Rib- 
ftance  in  the  lip  fhould  prevent  us  from  perform¬ 
ing  the  operation  ;  for  if  the  parts  which  we 
would  have  united,  can  be  but  juft  brought  to 
touch,  we  may  always  hope  to  fucceed.  I  have 
often  been  obliged  to  cut  off  the  whole  lip,  and 
yet  by  feveral  flitches,  fupported  by  the  dry  fu¬ 
ture,  have  always  procured  a  re-union. 

The  hare  lip  may  be  born  with  us,  and  in  that 
cafe  the  fiaes  of  the  fiiliire  do  not  bleed,  which 
circumflance  is  an  obflacle  to  the  union.  The 
fame  inconvenience  attends  an  accidental  hare 
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lip  after  it  has  continued  fome  time  *  for  the  Tides 
of  the  wound  being  almoft  cicatrized  leave  no 
paflfage  for  the  nutritive  juice,  and  confequently 
no  re-union  can  be  expected.  But  furgery  affords 
a  help  for  this  by  making  a  frefh  wound,  as  will 
be  more  particularly  mentioned  hereafter.  Laftly, 
the  accidental  hare  lip  may  be  only  of  two  or  three 
days  (landing,  but  the  Tides  of  the  wound  are  be¬ 
come  inflamed,  (welled,  and  hard. 

We  will  TuppoTe  this  deformity  in  the  upper 
up,  and  either  to  have  been  born  with  us,  or  elfe 
accidental  and  of  To  long  (landing  that  the  Tides 
of  the  wound  are  almoft  cicatrized.  Our  bu finds 
in  this  cafe  is  to  make  them  bleed,  as  if  the  defor¬ 
mity  had  been  accidental  and  recent  •,  and  in  or¬ 
der  to  this,  having  properly  prepared  the  patient, 
I  place  him  upon  a  chair  in  a  good  light,  with  his 
head  declining  a  little,  and  held  firm  by  an  afii- 
(lant.  It  the  diviflon  is  in  the  middle  of  the  lip, 
I  firft  feparate  the  frantdum  that  connedls  the  lip 
to  the  gum,  as  that  might  otherwife  incommode 
us  in  the  operation  ^  but  if  the  diviflon  be  in  any 
other  part,  the  Teparation  of  the  frenulum  will  be 
unneceflary.  After  this,  I  take  the  Tides  of  the  fif- 
Ture  one  after  another,  and  holding  them  with  the 
thumb  and  forefinger,  or  with  a  pair  of  forceps 
which  I  deliver  into  the  hand  of  an  afliftant,  I  cut 
through  the  fubftance  of  the  lip  in  fuch  a  manner 
that  the  two  inciflons  form  an  angle.  Some  fur- 
geons  make  thefe  inciflons  with  TcilTars,  others 
with  a  biftory.  If  I  make  choice  of  the  latter,  I 
penetrate  the  lip  with  the  point  of  a  half-curved 
bidory  above  the  angle  of  the  fiflure,  and  palling 
the  edge  along  the  forceps ,  I  finifh  the  inciflon  -at 
the  edge  of  the  lip.  I  then  hold  the  other  fide  in 
the  Tame  manner  and  make  the  like  inciflon  there, 
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and  as  the  re-union  is  not  to  be  attempted  till  the 
wounds  have  done  bleeding,  I  touch  them  with 
fome  flight  flyptic,  agreeable  to  the  direction 
given  in  treating  of  futures  in  general. 

<  According  to  the  fize  of  the  lip  and  of  the 
divifion,  I  make  one  or  more  flitches,  and  each 
flitch  a  quarter  of  an  inch  diflant  from  the 
other.  The  firfl  mufl  be  made  in  the  red  part  of 
the  lip,  in  order  to  render  both  fides  even,  and 
to  prevent  any  remaining  appearance  of  a  fiffure. 
The  upper  flitch,  or  that  nearefl  the  nofe,  mufl 
be  placed  very  near  the  angle  of  the  divifion,  left 
any  fiftulous  hole  fhould  remain  there.  If  fteel 
needles  are  ufed  upon  this  occafion  they  are  very 
apt  to  ruft  and  fometimes  caufe  an  eryjipelas  in  the 
p^i  t,  at  leafl  a  fuppuration  in  the  orifices  which 
they  make  in  palling  •,  for  this  reafon  I  always  make 
life  of  gold  pins,  which  are  not  liable  to  ruft,  and 
tneir  heads  are  very  convenient  to  hold  them  by, 
whereas  the  needles  require  the  help  of  an  inftru- 
ment  to  pufh  them  through.  The  manner  of 
palling  the  pins  is  as  follows.  I  place  the  left 
forefinger  and  thumb  on  the  right  fide  of  the  lip, 
and  exadlly  at  the  edge  to  bear  it  up,  and  taking 
the  head  of  the  pin  between  the  other  forefinger 
and  thumb,  I  enter  its  point  into  the  left  portion 
Oi  the  lip  and  pafs  it  out  at  the  right,  between 
the  finger  and  thumb  that  bear  it  up.  This  pin 
penetrating  thus  at  once  through  both  parts  of  the 
lip,  the  future  will  include  almofl  their  whole 
fubftance.  In  the  fame  manner  I  put  in  as  many 
pins  as  are  neceftary,  obferving  that  the  laft  be 
placed  near  the  angle  of  the  wound.  When 
they  are  all  introduced,  I  take  a  pretty  large 
waxed  thread  and  twift  it  once  or  twice  only  about 
u:e  firfl  pin,  that  is,  I  pafs  it  alternatively  under 

the 
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the  head  and  under  the  point  •,  then  pafs  on  the 
lame  thread  to  the  fecond  pin,  and  fo  on  to  the 
third,  in  fuch  a  manner  that  the  threads  crofs  each 
other  upon  the  lip  itfelf  between  the  different 
Hitches  :  by  this  means  the  edges  of  the  fiffure 
cannot  either  recede  or  rife  up. 

Some  authors  propofe  to  put  a  fmall  comprefs 
between  the  lip  and  the  gum  to  prevent  their  ad¬ 
hering  ;  but  this  is  quite  unneceffary,  and  may 
prove  prejudicial :  firft,  becaufe  being  wetted  with 
the  faliva  it  might  probably  convey  the  moifture 
between  the  parts  which  we  mean  to  unite :  and 
fecondly,  as  it  may  keep  the  lip  at  a  diftance 
from  the  gum,  and  thereby  {train  the  Hitches . 
After  the  future  is  finifhed,  I  fix  a  little  ball  ol 
wax  on  the  point  of  each  pin  to  prevent  its  prick¬ 
ing,  and  this  method  feems  preferable  to  the 
fmall  compreffes  which  are  recommended  by  fome 
authors  for  this  purpofe,  as  thefe  laff  might  be 
fubjedt  to  Hrain  the  parts  by  raifing  the  pins  from 
the  fkin. 

I  cover  the  fiffure  with  a  fmall  linnen  rag 
dipped  in  fome  glutinous  balfam,  as  half,  tereb . 
capiviy  &c.  and  Hrengthen  the  Hitches  with 
flips  of  Hicking  plaiHer,  one  end  of  which 
fhould  be  fluck  upon  one  cheek  under  the  os 
jugale ,  and  the  other  end  upon  the  other  cheek, 
pafling  above  and  between  the  pins.  At  the 
fame  time  that  thefe  flips  of  plaiHer  ferve  to 
Hrengthen  the  future,  they  keep  on  the  linnen 
rag  that  covers  it.  It  is  propofed  likewife  to 
lay  over  the  whole  a  comprefs  of  a  fufficient 
length,  and  of  a  breadth  proportionable  to  that 
of  the  lip  •,  likewife  to  keep  it  on  with  a  double¬ 
headed  roller  ol  the  fame  breadth,  and  applied  in 
fuch  a  manner,  that  it  may  contribute  alfo  to 

Z  4  Hrengthen 


3 44  OF  THE  HARE  LIP 

flrengthen  the  flitches  by  bringing  the  Ik in  of 
both  cheeks  forward  ;  but  we  find  by  experience 
that  this  bandage  is  generally  difplaccd  when  the 
patient  is  in  bed,  and  may  diforder  the  fituation 
of  the  other  dreflings.  It  the  future  therefore  is 
well  made  it  is  better  not  to  apply  the  bandage. 

Some  pradfitioners  difliking  the  twilled  future, 
pretend  that  the  interrupted  one  is  fufficient,  and 
equally  beneficial  in  this  cafe  :  but  the  twilled  fu- 
tuie  has  many  advantages  which  the  interrupted 
has  not.  The  pins  or  needles  ufed  in  the  former, 
are  not  fo  likely  to  cut  through  the  fkin  as  the 
thread  which  is  ufed  in  the  latter.  Befides,  the 
thread,  which  in  the  twilled  future  is  turned 
round  the  pins,  and  is  in  feveral  places  croffed 
upon  the  fiffure,  preferves  the  edges  of  the  fiffure 
even  •,  whereas  in  the  interrupted  future,  as  there 
is  nothing  to  keep  the  edges  level,  they  would  be 
apt  to  turn  up.  d  hefe,  I  think,  are  fufficient  rea- 
fons  for  preferring  the  twilled  future. 

A  s  keeping  the  parts  free  from  motion  is  ne- 
ceffary  to  promote  the  cure,  the  patient  lhould 
obferve  a  flrict  filence  ;  and  live  upon  fpoon- 
meats,  which  he  lhould  take  with  a  boat.  He 
lhould  likewife  avoid  fpitting,  contenting  him- 
felf  with  wiping  off  the  faliva  from  his  lips. 
There  is  one  caution  more  which  perhaps  may 
feem  unnecelfary,  and  that  is,  whoever  attends 
the  patient  lhould  avoid  any  occafion  of  making 
him  laugh.  This,  I  fay,  may  perhaps  feem  an 
unnecelfary  caution,  but  I  once  faw  an  inflance 
where  by  the  patient’s  laughing  at  fomething  that 
was  mentioned  before  him,  he  broke  out  one  of 
the  Hitches.  When  it  is  necellary  to  perform  this 
operation  upon  a  child  at  the  breall,  it  mull  be  fed 
with  warm  milk  by  a  boat ,  for  it  could  not  fuck 
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without  moving  the  lips,  which  would  be  preju¬ 
dicial,  or  the  pain  hindering  it  from  fucking,  the 
child  would  be  always  crying. 

I  f  the  operation  is  well  performed,  the  pins 
may  be  removed  in  two  days  :  I  have  taken  them 
out  of  children  at  the  end  of  four  and  twenty 
hours,  and  found  the  re-union  completed ;  and 
by  leaving  them  in  too  long  we  run  the  hazard  of 
bringing  on  an  eryfipelas  upon  the  lip,  which  may 
fpread  afterwards  over  the  face. 

Whilst  the  pins  are  taking  out,  an  affiftant 
mull  prefs  the  cheeks  forward,  as  in  the  operation, 
and  when  they  are  removed,  the  thread  falls  off. 

The  dry  future  fhould  be  continued  for  fome 
days  longer,  and  the  patient  obferve  the  fame 
cautions  as  if  the  pins  were  flill  in  ;  for  though 
the  cicatrix  is  formed  it  remains  tender  fome  time, 
and  the  lip,  if  left  to  a  free  motion,  may  proba¬ 
bly  divide  again.  It  has  been  propofed  to  put  a 
Heel  inftrument  upon  children,  made  in  a  femi- 
circular  form,  and  the  ends  of  it  to  prefs  againft 
the  cheeks  in  orcier  to  fupport  the  parts  when  they 
cry 4  but  this  appears  at  firfl  light  to  be  unneeef- 
fary ,  as  the  dry  future  is  fufneient  to  counteract  lb 
w'eak  a  force.  Befides,  it  feems  more  likely  to  do 
harm  than  good,  for  in  proportion  as  it  prefies 
agamfl  the  cheeks,  it  would  be  more  or  lets  un- 
eafy,  and  making  the  child  crcfs,  would  keep  it 
conflantly  crying. 

I  t  remains  now  to  fpeak  of  the  accidental 
hare  lip,  which  has  continued  about  three  or  four 
days,  when  the  divided  edges  are  become  fwelled, 
hard,  and  inflamed.  The  twilled  future  is  here 
improper,  according  to  the  rules  before  laid  down, 
but  the  following  Cafe  will  ferve  to  direct  what 
method  to  purfue. 

Ix 
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In  1739,  I  was  fent  for  to  fuch  an  accident. 
The  wound  was  in  the  upper  lip,  and  made  ob¬ 
liquely,  extending  from  the  middle  of  the  lip 
to  one  fide  of  the  nofe.  As  the  twilled  fu¬ 
ture  was  here  impradticable,  I  had  recourfe  to 
the  dry  future,  by  which  I  kept  the  divided  parts 
exadlly  together.  A  fufficient  fuppuration  en- 
fued  to  bring  down  the  fwelling  at  the  edges  of 
the  wound,  and  frequently  the  Hips  of  plaifter 
were  fo  moillened  by  the  difcharge  as  made  it 
neceffary  to  apply  others.  The  patient  obferved  a 
perfedl  lilence,  and  lived  upon  lpoon  meats  taken 
with  a  boat  ;  and  in  a  fortnight  the  wound 
was  perfe&ly  united,  without  leaving  the  leaft 
blemifh. 


Of  the  POLYPUS. 


H  E  infide  of  the  noftrils  is  lined  with  the 


JL  membrana  pituitaria ,  fo  called  becaufe  the 
glands  therein  diftributed  fecrete  a  mucilaginous 
lymph  from  the  blood,  to  which  the  antients  have 
alfigned  the  name  of  pituita.  This  membrane  al- 
moft  in  its  whole  extent,  is  of  a  thick  and  fpongy 
texture.  It  is  conne&ed  to  the  bones  by  a  cellular 
fubllance,  which,  when  inflated  with  a  blow-pipe, 
puffs  up  ;  and  it  is  this  membrane  with  its  cellu¬ 
lar  fubllance  that  forms  the  various  kinds  of  po- 
lypufes. 

What  we  call  a  polypus  is  an  excrefcence  that 
fometimes  arifes  in  the  nofe,  and  is  generally  co¬ 
vered  with  a  kind  of  epidermis.  We  likewife  find 
excrefcences  of  much  the  fame  appearance  fituated 


in 
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in  the  ears,  pudenda ,  and  uterus  •>  and  which  feem 
to  have  an  equal  title  to  the  fame  name. 

Phe  different  kinds  oj  Polypufes . 

Polypuses  vary  from  each  other  according  to 
the  different  caufes  that  produced  them,  and  the 
alterations  that  happen  in  them. 

Sometimes  a  polypus  is  owing  to  a  fwelling  of 
the  pituitary  membrane,  which  fwelling  may  pof- 
fefs  a  greater  or  lefs  fpace  of  the  membrane,  as 
alfo  its  cellular  fubflance,  and  may  affe6t  either 
one  or  both  noftrils.  At  other  times  it  arifes  from 
an  ulcer  produced  by  a  caries  of  fome  of  the  bones 
which  form  the  internal  furface  of  the  noftrils. 

Polypuses  are  fometimes  fo  foft,  that  upon  the 
leaf:  touch  they  are  lacerated  and  bleed;  at  other 
times  they  are  very  compact  and  even  fchirrous. 

Some  continue  fmall  a  great  while,  others  in- 
creafe  fo  faft  as  in  a  fhort  time  to  pufh  out  at  the 
noftril,  or  extend  backwards  towards  the  throat. 
I  have  known  them  fill  up  the  fpace  behind  the 
uvula^  and  turning  towards  the  mouth,  have  pro¬ 
truded  the  flefhy  arch  of  the  palate  fo  far  for- 
' wards  as  to  make  it  parallel  with  the  third  of  the 
dentes  mol  ares. 

There  are  others,  which  though  at  firft  free 
from  any  malignant  difpofition,  become  after¬ 
wards  carcinomatous  and  even  cancerous. 

O  f  whatever  nature  the  polypus  be,  it  inter¬ 
cepts  the  paffage  of  the  air  through  the  noftril, 
and  when  large,  forces  the  feptum  naritim  into 
tiie  other  noftril,  fo  that  the  patient  is  una¬ 
ble  to  breathe  unlefs  through  the  mouth.  A 
large  polypus  preffing  in  like  manner  upon  the  la- 
minue  fpongiof*  or  the  effa  turbinate ,  gradually 
forces  them  down  upon  the  cjj'a  maxillaria ,  and 
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thereby  compreffes  and  flops  up  the  orifice  of  the 
duftus  lacrymalis :  nor  is  it  impoflible  for  the  fides 
of  the  canalis  nafalis  to  be  prefled  together.  In 
which  cafe  the  tears  having  no  paflage  through  the 
nofe,  the  eye  is  kept  constantly  watering,  and  the 
facculus  lacrymalis ,  not  being  able  to  difcharge  its 
contents,  is  fometimes  fo  much  dilated  as  to  form  * 
what  is  called  a  flat  JiJlula,  I  have  feen  inflances 
of  polypufes  fo  much  enlarged  as  to  force  down 
the  ojja  palati. 

Causes.  A  polypus  may  proceed  from  two 
caules.  Firft,  from  a  difeafe  of  fome  of  the  bones 
that  form  the  internal  furface  of  the  nofe,  which 
are  either  wholly  or  in  part  exoflifed  or  carious. 
In  this  cafe  the  pituitary  membrane  alfo  becom¬ 
ing  diftempered,  fwells  and  ulcerates,  and  the 
difeafe  fpreading,  a  fort  of  fungous  excrefcences 
fhoot  up  from  thefe  parts,  to  which  they  give  the 
name  of  polypufes.  The  caries  and  the  ulcers  may 
proceed  either  from  a  venereal,  fcorbutic,  or 
fchrophulous  caufe.  Secondly,  a  polypus  may 
arife  from  an  inflammatory  fwelling  of  the  pitui¬ 
tary  membrane,  and  an  obflru£lion  of  its  glands, 
and  this  fwelling  may  be  more  or  lefs  extenflve 
and  confiderable. 

Signs.  By  the  fymptoms  which  I  have  already 
enumerated  in  fpeaking  of  the  various  kinds  of 
polypufes,  we  may  eafily  difcover  them,  and  like- 
wile  judge  of  their  fize  and  confiftence  ;  and  in  a 
great  meafure  of  their  different  difpofitions.  We 
may  know  by  the  touch  whether  the  polypus  is 
foft  or  of  a  compact  fubflance  ;  its  being  indo¬ 
lent  or  attended  with  pain,  will  enable  us  to  de¬ 
cide  whether  it  is  of  a  mild  or  of  a  cancerous  na¬ 
ture  ;  and  in  fhort,  other  circumflances,  which  we 
may  learn  by  enquiring  what  diforders  the  pa¬ 
tient 
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tient  either  is,  or  has  been  fubjedl  to,  will  difco- 
ver  whether  it  is  venereal,  fcorbutic,  or  fcrophu- 
lous.  But  there  is  one  particular  which  it  is  very- 
difficult  and  fometimes  impoffible  to  be  cer¬ 
tain  of,  and  that  is,  from  what  part  of  the  nofe 
the  polypus  derives  its  root.  It  muft  either  be  from 
the  feptum ,  from  one  of  the  ojfa  turlinata ,  from 
the  arch  of  the  palate,  or  elfe  from  the  apophyfes 
pterigoidei.  The  only  means  of  acquiring  a  perfedt 
knowledge  of  this  circumftance,  is  by  paffing  a 
blunt  probe  along  the  body  of  th t  polypus  and  ex¬ 
amining  round  it. 

Prognostic.  The  prognoftic  in  this  cafe  is 
to  be  collected  from  the  following  confiderations, 
viz.  the  caule  that  produced  the  polypus ,  the  de¬ 
gree  of  its  increafe,  and  the  disorders  which  it 
may  have  occafioned  in  the  adjacent  parts,  by  its 
fize. 

When  the  polypus  proceeds  from  a  venereal 
caufe,  we  may  expedt  to  remove  it  by  curing  the 
original  difeafe.  In  this  cafe  where  there  is  a  ca¬ 
nes  in  fome  of  the  bones  which  form  the  noftrils, 
the  ulcer  of  the  pituitary  membrane  cannot  be 
healed  till  after  the  exfoliation  of  the  bone,  and 
the  bone  will  not  exfoliate  till  the  venereal  virus 
is  deftroyed.  In  all  probability  therefore  this  may 
prove  a  work  of  time,  fince  from  the  fituation  of 
the  carious  bone,  no  proper  remedy  can  be  ap¬ 
plied  to  haften  the  exfoliation  ;  but  the  affair 
muff  be  left  entirely  to  nature,  who  is  fome¬ 
times  upon  thefe  occaftons  very  tedious  in  her 
operations. 

The  fame  tnmg  will  happen  if  the  caries  arifcs 
From  any  other  caule.  Nay  even  if  there  be  no 
canes,  we  ought  to  be  very  cautious  in  giving 
our  prognoftic,  becayfe  of  the  great  difficulty,  as 
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well  in  difcovering  to  what  particular  part  the  po¬ 
lypus  adheres,  as  in  applying  the  proper  remedies 
to  it.  Befides,  though  we  may  often  promife  a 
cure,  we  cannot  fecure  the  patient  from  a  return 
of  the  diforder.  I  have  extracted  feveral,  and 
others  have  appeared  in  the  fame  noftril  above  fix 
years  afterwards,  though  the  former  feemed  to 
have  been  intirely  eradicated. 

Cure.  The  cure  of  a  polypus  has  fometimes 
been  undertaken  by  applying  liquid  cauftics  to 
the  tumour  upon  the  end  of  a  hair  pencil  or  fea¬ 
ther,  but  I  never  knew  this  method  fucceed  ;  and 
the  reafon  is  this :  The  cauftic  is  flow  in  its  ope¬ 
ration,  and  the  polypus  rifes  again  as  fait  as  it  is 
confumed.  Befides,  if  we  could  deftroy  what  was 
within  our  view,  we  cannot  eat  away  the  root; 
and  therefore  I  fliall  propofe  no  other  method 
than  the  operation,  which  muft  be  undertaken  in 
different  ways,  according  as  different  circumftances 
occur ;  for  all  polypufes  are  not  to  be  removed 
by  the  fame  means. 

In  treating  of  the  feveral  kinds  of  polypufes,  I 
obferved  that  fome  of  them  were  of  fo  foft  a  tex¬ 
ture  they  were  eafily  lacerated  :  thefe  are  very 
difficult  to  be  extra&ed,  unlefs  their  root  is  very 
narrow,  of  which  it  is  impoffible  to  be  cer¬ 
tain.  Notwithstanding  this,  we  are  to  endea¬ 
vour  at  it ;  and  in  order  to  fucceed  in  our  attempt, 
we  are  firft  to  try  whether  we  can  difcover  on 
which  fide  the  root  is  fituated ;  that  is,  whe¬ 
ther  the  polypus  adheres  to  one  of  the  ojfa  turbi - 
nata ,  or  to  the  feptum  narium  for  as  we  are  to 
take  hold  of  it  with  the  forceps  as  near  the  root  as 
poffible,  it  will  be  neceffary  to  turn  them  diffe¬ 
rently. 


The 
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The  patient  being  properly  prepared,  I  feat 
him  on  a  chair,  with  his  head  lupported  and  held 
firm  by  an  afliflant ;  I  then  introduce  a  pair  of  per¬ 
forated  forceps  into  the  nofe,  and  get  the  po¬ 
lypus  between  the  claws,  which  I  advance  as 
high  as  I  can ;  at  the  fame  time  directing  the  pa¬ 
tient  to  force  his  breath  out  at  his  nofe  as  much 
as  pofiible,  in  order  that  the  air,  which  cannot  pafs. 
thro*  the  noftril  affedted,  may  drive  the  polypus 
forwards  into  the  forceps.  I  then  clofe  the  forceps , 
and  turning  them  gently  round,  as  often  as  I 
judge  neceflary,  I  twill  the  polypus  by  little  and 
little.  Thus  every  turn  we  give  to  that  portion 
of  the  polypus  contained  within  the  forceps ,  is 
continued  on  to  the  root  and  gradually  loolens 
it.  * 

If  the  polypus  breaks,  as  fometimes  happens 
either  from  its  foftnefs,  or  from  the  impoflibility 
of  taking  fufficient  hold  of  it,  it  mull  be  extradled 
by  pieces,  or  as  much  of  it  as  you  can.  This 
done,  we  fhould  pafs  a  feton  up  the  nofe,  one 
end  of  which  hanging  out  at  the  mouth,  the 
other  at  the  noftril,  may  ferve  to  convey  dollils 
armed  with  proper  medicines  to  deftroy  the  re¬ 
mainder  of  the  polypus . 

There  is  an  account  of  fuch  a  cafe,  in  my  0<£- 
fervations ,  page  25,  and  the  efted  of  this  me¬ 
thod  of  treating  it.  It  was  upon  that  occafion  I 
firll  thought  of  pafling  a  feton  up  the  nofe,  which 
had  never  been  pradlifed  before. 

We  may  pafs  this  feton  either  with  a  pair 
of  femicurved  forceps ,  or  by  the  help  of  a  cat- gut. 
P  the  forceps  can  be  introduced  along  the  vomer y 
I  tye  a  feton  round  the  end  of  my  forefinger,  and 
pairing  it  into  the  mouth  behind  the  uvula,  I  en¬ 
deavour  to  meet  it  with  the  forceps  which  I  pafs  up 
1  the 
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the  nofe.  When  the  forceps  touches  the  huger,  I 
open  the  claws  a  little  and  lay  hold  of  the  feton, 
then  withdrawing  th t  forceps  I  bring  the  feton  out 
at  the  nofe.  It  the  forceps  cannot  be  patted,  I  in¬ 
troduce  a  fine  cat-gut  ;  one  that  is  very  dry, 
blunt  at  the  end,  and  about  a  foot  long.  This 
will  pafs  very  eafily  behind  the  palate,  fo  that 
conveying  in  the  forefinger  through  the  mouth 
behind  the  uvula,  I  take  hold  of  the  cat-gut,  bend 
it,  and  bring  it  out  at  the  mouth  ;  at  the  fame  time 
pufhing  it  up  through  the  nofe  with  the  other 
hand.  Thus  we  draw  out  the  whole  cat-gut  at  the 
mouth,  and  with  it  one  end  of  the  feton  that  is 
fattened  to  its  extremity.  Care  mutt  be  taken  when 
you  introduce  the  finger  behind  the  uvula ,  not  to 
prefs  upon  the  root  of  the  tongue,  which  would 
be  apt  to  excite  a  reaching  that  might  prevent 
our  patting  the  feton. 

The  greateft  part  of  th t  polypus  being  extra&> 
ed,  we  may  with  more  eafe  pafs  up  a  finger  into 
the  noftril ;  and  fometimes  we  thereby  difcover 
the  exad  fituation  of  the  adherence.  In  which 
cafe,  we  fatten  a  ttnall  dottil  to  the  feton,  dipt  in 
fome  ftyptic  water,  and  drawing  the  feton  out  at 
the  mouth,  we  convey  the  dottil  either  to  the  re¬ 
mainder  of  the  polypus ,  or  to  the  part  whence  we 
imagine  it  derives  its  root. 

The  Hough  made  by  the  ftyptic  not  only  flops 
the  blood,  but  partly  deftroys  what  remained  of 
t polypus  ;  and  by  means  of  a  dottil  of  this  kind, 
we  may  every  day  convey  to  the  part  either  ef- 
charotic,  luppurative,  or  deficcative  medicines,  at.< 
cording  as  we  judge  necettary. 

If  the  polypus  comes  away  intirely  in  one  fingle 
piece,  an  haemorrhage  enfues,  which  is  fometimes 
very  troublefome  to  the  patient  by  obliging  him 

.  to 
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to  be  fpitting  outvthe  blood  as  fall  as  it  falls  down 
into  his  throat.  If  the  bleeding  is  not  very  confi- 
derable  the  patient  fhould  be  direbted  to  Hoop  for¬ 
wards,  that  the  blood  may  flow  out  at  the  noHrils; 
by  which  means,  and  by  injebling  cold  water  into 
the  nofe,  the  haemorrhage  will  Hop.  Rut  if  the  hae¬ 
morrhage  is  very  violent,  it  requires  the  utmoft 
care,  there  having  been  infiances  of  people  who 
from  the  impoflibility  of  Hopping  it,  have  died  in 
lefs  than  art  hour.  In  this  cafe,  the  feton  is  a  very 
ufeful  and  a  very  Hire  method,  and  fhould  be 
paffed  as  foon  as  pofllble.  When  we  have  intro¬ 
duced  the  feton,  we  muH  faflen  a  dofiil  to  that  end 
of  it  which  hangs  out  at  the  mouth,  and  drawing 
it  along  the  nofe,  convey  the  dofiil  through  the 
mouth,  fo  as  to  place  it  between  the  vomer  and  the 
apophyfis  pterigoides :  by  this  means  the  paflage  is 
Hopped,  and  the  blood  prevented  from  running 
down  the  throat.  Another  doffil  put  up  the  fore 
part  of  the  nollril  Hops  the  bleeding  there  in  the 
fame  manner  j  and  thus  the  blood  being  denied 
a  paflage  either  way,  coagulates  in  the  nofe,  and 
by  degrees  ceafes  to  How  at  all,  the  coagulation 
extending  into  the  orifice  of  the  veflel  from 
whence  it  ilfued. 

Sometimes  thofe  poly pufes  which  are  of  a  more 
compact  fubfiance,  may  be  extrabled  in  the  fame 
manner  *,  but  oftentimes  they  are  fo  large  as  to 
hinder  us  from  palling  the  forceps  high  enough  to 
take  proper  hold  of  them.  Add  to  this,  that  their 
irregular  figure,  which  is  formed  according  to  the 
cavity  of  the  nofirils,  and  likewife  their  hardnefs 
will  not  admit  of  our  twilling  them  like  thofe  of 
a  fofter  texture.  There  are  fome,  which,  in  pro¬ 
portion  to  their  bulk,  have  thrown  firong  roots 
into  the  pituitary  membrane,  and  thereby  rendered 

A  a  this 
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this  membrane  very  thick.  In  which  cafe  there  is 
great  reafon  to  apprehend  a  very  troublefome  hae¬ 
morrhage  will  attend  the  operation.  There  is  an 
account  of  fuch  a  polypus  in  my  Observations  y  (fee 
page  25)  which  extended  out  two  fingers  breadth 
from  the  nofe,  and  likewife  fpreading  behind 
the  uvula ,  grew  there  as  large  as  an  apple;  fo  that 
I  was  not  able  to  extirpate  it  at  once,  but  was  ob¬ 
liged  to  cut  it  away  at  different  times.  A  proper 
confideration  of  this  cafe  may  furnifh  fuch  hints 
for  deftroying  this  fort  of  polypus  as  may  be  adapt¬ 
ed  to  the  different  circumftances  that  occur ;  for  I 
cannot  pretend  to  be  particular  in  the  manner  of 
operating,  as  the  figure  of  thefe  polypufes  may 
happen  to  be  very  different. 

I  here  is  another  kind  of  polypus ,  which  is 
not  proper  to  be  extirpated,  and  that  is,  when  the 
greatelf  part  of  the  pituitary  membrane,  either  on 
one  or  both  fides  of  the  nofe,  is  enlarged  by  a  fort 
of  polypous  fwelling.  I  have  never  feen  but  two  in- 
ftances  of  this,  in  one  of  which  the  tumour  was 
only  on  one  fide  of  the  nofe,  where  the  bulk 
oi  the  pituitary  membrane  (which  for  many  years 
was  thickened  a  quarter  of  an  inch  in  the  anterior 
part,  and  perhaps  more  fo  pofteriorly)  had  thruft 
the  jep turn  narium  into  the  other  noftril,  and  in¬ 
tercepted  the  paffage  of  the  air  on  both  fides.  In 
the  other  perfon,  the  fwelling  was  on  both  fides,  but 
much  larger  in  one  noflril  than  in  the  other.  In 
iuch  cafes,  no  operation  can  be  undertaken  *,  but 
if  we  can  difcover,  or  have  reafon  to  fufpe6l  from 
any  concomitant  fymptom,  that  the  ailment  is  origi¬ 
nally  owing  to  t;he  venereal  or  any  other  difeafe,  we 
muft  apply  otlr  endeavours  to  cure  that  before 
we  attempt  doing  any  thing  to  the  nofe ;  and 
it  is  probable  that  the  diforder  of  the  pituitary 

mem- 
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Membrane  may  be  removed  by  the  ufe  of  thefe 
remedies.  It;  as  was  the  pale  in  the  two  patients 
beforementioned*  we  have  cauie  to  believe  that 
the  diforder  is  merely  local,  we  mull  have  recourfe 
to  the  general  remedies,  as  diluters,  bleeding, 
and  l'uch  evacuations  as  will  make  a  revulfion,  and 
carry  off  the  humours  which  lodge  in  the  part 
affected  *,  and  afterwards  endeavour  to  open  an 
eafier  paffage  for  the  air  through  the  nofe. 

We  may  fucceed  herein  by  deficcative  injedions, 
which  mull  be  frequently  repeated,  and,  if  polfi- 
ble,  forced  into  the  throat ;  but  care  muff  be 
taken  that  the  liquor  which  they  are  made  of  may 
not.  be  capable  of  doing  any  harm  if  it  fhould  be 
accidentally  fwallowed. 

1  o  the  firft  of  thele  two  patients,  after  the  ufe 
of  injections,  which  had  but  very  little  abated  the 
difeafe,  I  tried  another  method,  which  palliated 
but  did  not  cure.  I  paffed  in  a  fmall  cat-gut  at 
tiie  nofe  along  the  arch  of  the  palate  almoft  as 
fai  as  the  uvula.  1  he  cat-gut  fwelling  made 
.the  paffage  fomewhat  freer,  and  having  introdu- 
ced  others  of  the  fame  kind  lor  fome  time,  I  then, 
put  in  a  larger  •,  and  by  proceeding  thus  feveral 
days  iucceffively,  I  could  at  iaft  introduce  three 
or  four  pretty  large  ones  together,  equal  in  the 
v/hole  to  the  fize  oi  a  writing  quill.  They  foon 
giew  loft  by  the  moifture  which  fwellcd  them, 
and  gave  but  little  trouble  to  the  patients  by  their 
hardnefs.  Thefe  cat-guts,  together  with  the  in¬ 
jections,  kept  the  paffage  open  fo  as  to  let  the  air 
pals  freely  through  when  they  were  taken  out, 
•but  if  the  ufe  of  them  was  omitted  two  or  three 
days,  the  paffage  doled  up  again.  Having  pur- 
iued  this  method  about  a  month,  I  found  we 
could  cniv  obtain  a  palliative  cure  even  by  con- 
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tinning  the  tents  of  cat-gut.  The  patient  there¬ 
fore  only  put  them  in  at  night  upon  going  to  bed* 
snd  took  them  out  in  the  morning,  by  which 
means  he  breathed  freely  all  day.  He  then  re¬ 
turned  into  his  own  country :  and  as  to  the 
other  patient,  I  faw  no  more  of  him  after  two  or 
three  viftts. 

Asa  perfect  cure  in  thefe  cafes  is  very  difficult 
to  be  obtained,  I  thought  it  proper  to  communi¬ 
cate  to  the  publick  this  method,  which  I  had  re- 
-courfe  to  for  the  eafe  of  the  patient,  and  to  render 
his  diforder  more  fupportable. 


o  F  T  H  E 

fistula  lacrymalis. 

'  FI  E  fiftula  lachrymalis  is  a  deep,  hollow  ulcer* 
fituated  in  the  great  angle  of  the  eye,  and  ge¬ 
nerally  proceeds  from  an  abfcefs  formed  there: 

But  m  01*der  to  give  a  juft  idea  of  this  diforder* 
-it  may.. be  proper  to  defcribe  the  natural  ftrudlure 
>of  the  part. 

At  the  edge  of  the  eye-lids  near  the  great  an- 
-  gle  of  the  eye,  are  placed  two  orifices  called  pun- 
-•£Ja  iacrymalidy  which  are  the  entrances  of  two 
*  -ftiort  dudfs  that  afterwards  unite  and  form  a  fingle 
canal  opening  into  the  fac cuius  lacrymalis.  It  is  by 
punffia  that  the  tears,  which  moiften  the  an- 
-terior  part  of  the  eye,  pals  into  the  facculus  lacry - 

I  he  faccus  lacrymalis  is  a  fort  of  bladder,  of  an 
oblong  figure,  very  fmall,  and  compofed  of  a 
•pretty  ftrong  membrane.  This  cavity  or  fac  is  fi- 
J-iiated  in  the  great  angle  of  the  eye  within  the  or¬ 
bit,  in  a  fort  of  groove  formed  by  the  os  maxi  Hare 
'fiipcrius  and  the  os  unguis .  As 
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AvS  it  grows  narrower  it  extends  itfeif  into  the 
bony  lacrymal  canal,  which  is  likewiie  formed  by 
the  fame  bones,  and  opens  into  the  nofe  under  the 
cs  turbinatum  infer ius ,  in  order  to  carry  along  the 
tears  that  pals  thither  through  the  pundia  lacryma 
lieu  This  contracted  part  of  the  lac  we  fhall  call 
the  lacrymal  canal. 

The  lacrymal  fac  is  liable  to  many  different 
diforders,  which  may  degenerate  into  a  fistula. 
Sometimes  this  fiftula  may  be  owing  to  an  inflam¬ 
mation  of  the  membrana  adipofa ,  aud  the  adjacent 
cellular  habit  ance  which  communicates  itfeif  to 
the  neighbouring  parts  ;  or  it  may  be  owing  to  a 
dilatation  of  the  fac  by  the  tears  lodging  there, 
cither  becaufe  they  cannot  pafs  through  the  nofe, 
or  return  without  difficulty  through  the  puntfa  la- 
cry  malia . 

Of  the  diforders  that  may  communicate  them- 

Jelves  to  the  fac. 

An  inflammation  fometimes  feizes  on  tire  lower 
eyelid  near  the  great  angle,  which,  as  long  as.it 
continues,  occaflons  the  tears  to  run  down  the 
cheek,  the  lwelling  of  the  eyelid  preventing  their 
paffage  through  the  puncia ,  at  Icaff  the  inferior 
one. 

This  inflammation  requires  the  ftme  method 
of  treatment  as  other  inflammations,  viz.  a  pro¬ 
per  regimen,  bleeding,  emollient  and  refolvent  ca- 
taplafms,  and  in  a  word,  whatever  can  conduce  to 
abate  the  inflammation  and  promote  its  refolution, 
But  as  w'e  are  not  always  happy  enough  to  anfwer 
thefe  intentions,  an  abfeefs  fometimes  enffjes ; 
which  may  prove  only  fimple  and  be  eafily  re¬ 
moved  by  making  an  opening  into  it  and  applying 
proper  dreffngs ,  or  the  inflammation  may  extend 
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to  the  lacry trial  fac ;  in  which  cafe  the  whole  por- 

siifo  lad  1  ,h' 

This  is  another  reafon  why  the  tears  mull  ne- 
ceuarily  run  down  the  cheek,  fince  even  the  tears 
whicn  are  in  the  fac  have  no  paffage  into  the  nofe, 
ana  their  lodgment  only  contributes  to  render  the 
difeafe  more  troublefome.  It  is  pofiible,  however, 
that  the  furface  only  of  the  fac  cuius  may  fuppu- 

rate,  and  the  dilorder  then  is  eafily  remedied,  as 
in  the  former  cafe. 

But  it  may  happen  that  the  whole  fubflance  of 

the  facculusi s  affected  fo  as  not  to  admit  a  perfedt 

relo.  ution,  in  which  cafe  a  fuppuration  comes  on, 

and  tire  matter  makes  its  way  through  the  Ikin. 

Upon  opening  thefe  abfceffes,  we  do  not  find 

trie  pus  white  and  thick,  as  in  the  preceding  cafe, 

but  ferous  and  thin,  from  its  being  mixed  with  the 
tears. 

It  is  very  felclom  tnis  difeafe  is  perfectly  cured, 
though  the  opening  be  made  ever  fo  properly  or 
' the  drefljngs  ever  fo  jodicioufly  applied  ;  and  the 
.eafon  is  this  :  the  opening  made  into  th zfacculus 
w,  1  aim  oft  neceffarily  produce  a  fiftula,  for  unlefs 
nature  ooies  this  opening  by  a  firm  and  folid  ci- 
ca,rix,  the  teais  whicli  continually  flow  there 
through  the  pun 61  a  lacrymalia,  will  render  it 
callous,  and  thereby  hinder  its  healing.  Thus 
tome  of  the  tears  will  pafs  out  through  the  exter¬ 
nal  aperture,  whilft  the  reft  are  continued  on  thro’ 
the  canahs  lacrymalts,  fuppofing  that  paffage  to 
have  become  free  by  the  fuppuration,  which 
generally  unloads  the  parts  that  were  diftended 
by  the  inflammation.  Neverthelefs,  Ihavefome- 
timcs  known  thefe  diforders  perfectly  cured  with¬ 
out  any  other  operation  than  making  an  opening 

into 
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into  the  abfcels  ;  and  admitting  a  fifiula  fhouid  re¬ 
main,  it  will  be  always  time  enough  to  undertake 
the  cure  of  it  by  the  operation  hereafter  defcribcd. 

The  facculus  having  been  affedted  by  the  in¬ 
flammation,  fometimes  putrefies  intirely,  and 
fioughs  away.  In  which  cafe,  the  facculus  can  ne* 
ver  be  redored,  nor  the  tears  pafs  any  more 
through  the  nofe.  Here  then  a  fimple  opening 
will  not  be  diffident,  but  recourfe  mud  be  had 
to  the  operation ;  as  the  difeafe  is  then  in  the 
fame  date  as  that  which  begins  in  the  facculus . 

Of  a  fifiula  which  begins  from  a  difeafe  of  the 

facculus. 

The  facculus  lacrymalis ,  which  is  a  membra¬ 
nous  bag,  is  fubjedt  to  inflammations,  like  other 
membranes. 

The  caufeof  this  inflammation  is  as  difficult  to 
be  accounted  for  as  that  of  other  inflammations  in 
general  i  I  fhall  not  endeavour  therefore  to  explain 
it,  but  fhall  only  obferve,  that  if  the  whole  fac  is 
inflamed,  it  may  break  in  one  particular  point, 
producing  fuch  a  kind  of  fifiula  as  was  before  de¬ 
scribed  ;  and  that  it  may  likewife  entirely  putrefy 
and  come  away.  In  this  lad  cafe  the  periofieum , 
which  lines  the  groove  wherein  the  facculus  is  fi- 
tuated,  alfo  putrefies,  and  upon  opening  thele 
ablcefies  we  find  the  os  unguis  uncovered  and  rot¬ 
ten  *,  and  fometimes  the  caries  extends  farther. 

These  fiftuU frequently  appear  after  the  fmill 
pox,  in  which  cafe  they  mud  certainly  have  be¬ 
gun  by  the  putrefadlion  of  the  facculus ,  in  or  upon 
which  fome  of  the  pudules  (which  are  only  fo 
many  abfeefles)  were  fituated.  The  di 'order  of 
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the  fac  cuius  may  fpread  to  the  cellular  fubftance 
that  coVers  it,  forming  one  fingle  abfcefs,  which 
if  not  timely  opened,  but  fuffered  to  break  of  it- 
lelf,  the  lodgment  of  the  pus  upon  the  bones, 
whofe  pmofteum  putrefied  together  with  the  fac - 
cuius ^  renders  them  carious,  and  encreafes  the  dif- 
eafe.  The  only  means  of  curing  this  fort  of fiftula 
is  by  an  operation  ;  which  does  not  confift  merely 
in  opening  the  whole  extent  of  the  abfcefs,  for  as 
the  fac  cuius  is  putrefied,  Ihe  difeafe  has  certainly 
reached  to  the  lacrymal  canal,  and  the  natural 
communication  between  the  eye  and  the  npfe,  for 
the  paiTage  ol  the  tears,  is  thereby  deftroyed.  The 
method  therefore  of  curing  this  diforder  muff  be 
by  making  a  new  paffage  in  order  to  fupply  the 
lofs  of  the  natural  one,  apd  open  a  way  for  the 
tears  to  pafs  through  the  nofe, 

Cure.  The  patient  having  been  properly  pre¬ 
pared,  and  every  thing  got  ready  for  the  opera¬ 
tion,  I  feat  him  on  a  chair,  whilft  an  afliftant  holds 
his  head  to  prevent  his  moving  it. 

I  will  firff  fuppole  the  abfcefs  is  not  yet  open¬ 
ed,  in  which  cafe  we  make  an  incifion,  into  the 
whole  extent  of  it,  and  fill  up  the  cavity  with  lint 
to  keep  the  lips  of  the  ulcer  divided  till  the  next 
day  :  at  which  time,  upon  removing  the  lint,  we 
maybe  better  able  tp  judge  of  the  date  of  the 
parts  afieCted  •,  whether  the  fac  cuius  lacry  mails  is  de- 
itroyed  or  not,  and  whether  the  osungis  is  denuded. 

Suppose  in  the  next  place,  that  the  abfcefs 
has  broke  of  itfelf  fome  time,  .and  has  produced 
*  2* fiftula  ;  the  adjacent  parts  approaching  each 
other  fill  up  and  render  it  callous,  though  feldom 
to  flich  a  degree  as  to  prevent  us  from  introduc¬ 
ing  a  probe  into  the  fiftulous  opening,  by  which 
we  may  difcover  the  progrefs  of  the  difeaff ,  If  we 
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find  the  bone  bare,  it  is  certainly  carious,  and  the 
lacrymal  lac  is  putrefied  and  deftroyed.  In  this  cafe, 
an  incifion  is  equally  proper,  and  mult  be  made  fo 
as  to  include  the  fiftulous  orifice.  We  fhould  begin 
the  incifion  very  near  the  union  of  the  eyelids, 
where  paffing  in  the  point  of  a  flrait  biftory,  and 
guiding  it  along  the  inferior  edge  of  the  orbit  in¬ 
ternally,  we  make  a  femicircular  incifion  near  three 
quarters  of  an  inch  long.  We  might  then  proceed 
to  finifh  the  operation  in  thq  manner  as  will  be 
hereafter  directed,  but  it  is  better,  after  we  have 
gone  thus  far,  to  fill  up  the  wound  either  with 
fmall  doffils  or  prepared  fpunge,  in  order  to  fepa- 
rate  the  lips  till  the  next  day,  when  it  will  be  ea- 
fier  to  execute  what  fhall  then  be  found  necefiary. 

Practitioners  are  divided  about  the  manner 
of  finilliing  this  operation,  which  is  defigned  to 
facilitate  the  paffage  of  the  tears  into  the  nofe. 
Some  inf  fl  that  the  os  unguis  fhould  always  be  per¬ 
forated,  others  will  allow  of  no  other  paffage  for 
the  teais  than  the  natural  one  through  the  lacry¬ 
mal  canal ;  but  the  different  circumftances  attend- 
ing  the  dileafe  muff  determine  us  which  method 
to  purfue. 

If  the  lacrymal  fac  is  only  opened  and  not  de¬ 
ftroyed,  its  expanfion,  "which  extends  through  the 
bony  lacrymal  canal  into  the  nofe,  remains  intire, 
and  the  i welling  that  enftied  from  its  being  in¬ 
flamed  will  loon  dilperfe  after  the  evacuation  of 
the  pus.  Here  then  we  are  to  conform  to  the  in¬ 
tentions  of  nature,  which  originally  formed  this 
paffage,  and  has  preferved  it ;  but  if  the  os  un¬ 
guis  is  carious,  or  intirely  bare,  the  lacrymal  fac  is 
deftroyed  and  how  fhould  that  portion  of  it 
which  extends  to  the  nole  remain  found,  intire, 
find  open  ?  In  this  cafe  therefore  we  cannot  dif- 

penfe 
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penfe  with  perforating  the  os  unguis ,  in  order  to 
make  a  new  paffage  tor  the  tears. 

Upon  removing  the  lint  from  the  wound  the 
day  after  the  operation,  we  eafily  difcern  the  ftate 
it  is  in.  If  we  find  that  the  facculus  lacrymalis  is 
not  deftroyed,  we  may  hope  to  preferve  the  na¬ 
tural  paffage  of  the  tears  •,  and  if  we  can  introduce  a 
line  probe  or  a  very  fmall  bougie ,  we  may  difcover 
whether  the  entrance  of  the  ca7ialis  lacrymalis  is 
open  :  but  before  we  attempt  this,  we  mull  wait 
till  the  wound  fuppurates,  that  the  fwelling  of  the 
canal  may  be  gone  off,  at  which  time  flight  defic-, 
cative  injections  may  be  ufed.  It  has  been  pro- 
pofed  to  introduce  a  very  fmall  bougie ,  a s  we  do 
in  the  urethra ,  in  order  to  enlarge  the  canal,  but 
I  cannot  approve  of  this  method  for  feveral  rea- 
fons.  Firft,  becaufe  that  part  of  the  lacrymal  fac 
which  lines  the  bony  lacrymal  canal,  is  of  a  very 
fine  texture,  and  maybe  eafily  lacerated.  Secondly, 
the  introduction  of  this  bougie ,  and  its  continuance 
there,  occafions  great  pain  •,  and  Thirdly,  this  ca¬ 
nal  has  no  need  of  being  enlarged,  and  if  it  had, 
it.  could  not  poifibly  be  dilated,  as  it  is  enclofed 
within  a  bony  groove.  It  will  be  fufficient  there¬ 
fore  to  make  injections  therein  for  fomedays,  tak¬ 
ing  great  care  not  to  irritate  the  entrance  of  the 
duCt  with  the  end  of  the  fyringe. 

If,  upon  examining  the  bottom  of  the  wound, 
we  find  the  lacrymal  fac  deftroyed  and  the  os  un¬ 
guis  bare  and  carious,  the  bone  muff  be  perforated 
to  make  a  new  paffage. 

The  antients  did  this  with  an  aCtual  cautery, 
which  they  applied  to  the  os  unguis  by  introducihg 
it  through  a  canula ,  in  order  to  prevent  any  in¬ 
jury  to  the  other  parts  by  the  heat.  This  method 
is  not  abfolutely  to  be  rejected,  but  aCtual  fire  is 

apt 
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apt  to  terrify  patients,  and  the  pain  of  it  extend¬ 
ing  to  the  pituitary  membrane  that  lines  the  infide 
of  the  nofe,  muft  be  very  great ;  for  which  rea- 
ions  this  method  is  now  grown  out  of  practice. 
Some  furgeons  rather  approve  of  breaking  thro’ 
the  os  unguis  with  a  ftrong  probe ;  but  though 
this  method  is  lefs  painful  than  the  adlual  cautery, 
it  is  liable  to  one  great  inconvenience,  viz.  the 
pituitary  membrane  is  not  eafily  penetrated  at  the 
fame  time  with  the  os  unguis ,  but  on  the  contrary 
may  be  feparated  even  farther  than  the  os  unguis 
extends  :  I  fhouid  rather  chufe  therefore  to  make 
ufe  of  a  trocar,  which  will  pals  through  the  bone 
and  the  pituitary  membrane  at  once. 

In  order  to  do  this,  I  remove  the  lint  from 
the  wound,  and  pafs  down  a  director,  in  the 
groove  of  which  I  convey  the  point  of  a  large 
trocar,  and  perforate  the  bone  by  turning  about 
the  trocar  fo  as  to  break  the  bone  into  pieces. 
The  trocar  muft  be  directed  towards  the  uvula, 
by  which  means  we  -{hall  avoid  hurting  the  feptum 
narium.  Neverthelefs  we  are  to  thruft  it  no  far¬ 
ther  than  juft  to  pierce  the  bone  and  the  mem¬ 
brane  that  lines  the  infide  of  it  \  and  we  are 
fare  with  this  inftrument  not  to  feparate  the  pi¬ 
tuitary  membrane  from  the  bone,  which  is  an  ac¬ 
cident  that  may  happen  by  breaking  the  bone 
with  a  probe.  We  may  know  when  the  trocar  is 
got  through,  by  a  fmall  difcharge  of  blood  from 
the  nofe.  Having  thus  deftroyed  the  bone,  we 
introduce  into  the  aperture  a  tent  made  like  the 
bougies  of  linnen,  dipt  in  wax,  and  rolled.  This 
tent  fhouid  be  an  inch  or  more  in  length,  and 
or  the  lame  bignels  with  the  upper  part  of 
the  trocar,  running  taper  to  the  other  end, 

which 
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which  Should  be  blunt,  The  head  or  upper  ex¬ 
tremity  of  this-  tent  ihonld  be  provided  with  two 
wings*  which  fix  it  in  the  opening  made  in  the 
bone*  and  at  the  fame  time  keep  the  lips  of  the 
wound  feparate,  In  putting  it  in,,  it  dips  down 
and  lodges-  itlelf  between  the  internal  furface  ot 
fee  note  and  the  feptum. 

The  reft  of  the  wound  is  to  be  filled  up  with 
lint  armed  with-  a  digeftive,  and  the  whole  kept  on 
with  final!  triangular  comprefies  and  a  proper 
bandage. 

We  fhould  change  the  tent  at  each  drefiing, 
as  the  intention  to  be  anfwereu  by  this  operation 
§5  not  only  to  make  a  pafiagc  for  the  tears,  but 
alfo  to  keep  it  from  dofing  again. 

After  perforating  the  os  unguis ,  feveral  fmall 
pieces  of  bone  may  remain  fixed  in  the  pituitary 
membrane  within  the  nofe,  Thefe  will  gene¬ 
rally  come  away  by  the  fuppu  ration.  of  the  little 
membranous  portions  in  which  they  are  entangled ; 
but  fometimes  they  lodge  a  confiderable  time,  and 
require  our  affiftance  to  fiaften  their  difcharge. 
The  method  to  be  ufed  in  this  cafe  is,  when  the 
fuppu  rat  ion  ieftens,  to  introduce  a  cauftic  into 
the  orifice  made  in  the  os  unguis .  1  he  lapis  infer- 
path  is  commonly  chofen  for  this  purpofe,  but,  in 
palling  of  it,  is  fometimes  liable  to  break,  as 
once  happened  to  me,  and  occafioned  a  great  deal 
of  trouble  and  difficulty  to  get  out  the  piece  that 
had  lodged  itfelf  in  the  opening  of  the  os  unguis  ; 
and  had  it  fallen  into  the  note  or  throat,  it  might 
have  diflblved  there  and  done  great  mifchiet.  Since 
this  accident,  I  have  always  preferred  a  tent  dipt  in 
mercurial  water,  and  pafTed  into  the  aperture  of  the 
0S  unguis ,  without  thrufting  it  far  enough  to  touch 

the  feptum  narium,  I  leave  it  in  but  for  a  mo¬ 
ment. 
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ment,  which  is  long  enough  to  produce  a  Hough, 
that  falls  off  in  a  few  days,  and  brings  with  it  the 
bony  fragments  that  adhered :  the  application  of 
the  caufticto  the  part  of  the  bone  that  is  bare  and 
carious,  contributes  aifo  to  haften  its  exfoliation, 
which  is  made  imperceptibly. 

\\  e  continue  the  ufe  of  the  tent  a  month  or 
fix  weeks,  till  the  part  of  the  ulcer  that  is  fitu- 
ated  near  the  orifice  of  the  os  unguis  be  deterged, 
and  rendered  fo  firm  as  not  to  produce  any  fun¬ 
gous  fie  ill  which  might  flop  it  up.  When  this  is 
done,  we  endeavour  to  heal  the  external  opening. 

The  tears  fall  then  into  the  nofe  as  fall  as  they 
pafs  through  the  pun 51  a  lacrymaiia ,  and  their  paf- 
fage  ferves  to  keep  open  the  hole  in  the  os  unguis , 
The  tears  in  their  natural  courfe  fell  into  the  nofe 
below  the  inferior  os  turbinakvn ,  but  in  this  cafe, 
they  pafs  into  it  above  the  luperior  os  turbinatum. „ 
Undoubtedly  this  new  paffage,  which  is  the  only 
way  that  can  be  made  to  fupply  the  want  of  the 
natural  one, is  not  io  periett  its  the  other,  finee  after 

the  cure  there  often  remains  a  flight  weeping. 

/  * 

Of  the  fiat  Jiftula . 

The  facculus  lacrymalis  is  fufeeptibie  of  dilata¬ 
tion  like  other  bladders  which  are  conftantly  fil¬ 
ling,  and  which  are  apt  to  lofe  their  elafticity, 
when  the  fluid  they  receive  paffes  out  of  them  with 
difficulty.  The  urinary  bladder  gradually  lofe 
its  elallic  power  by  being  diflended  when  the 
paffage  of  the  urethra  is  obit  rutted.  The  gall-blad¬ 
der  dilates  and  yields  to  the  quantity  of  bile  which 
is  confined  in  jt  by  an  obftruttion  of  the  .duff  us  cy~ 
jiicus  \  and  accordingly  upon  opening  thefe  bodies 
after  death,  we  find  the  gall-bladder  very  large;, 

The 
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The  lacrymal  fac  is  of  the  fame  nature.  If  by  any 
means  the  tears  that  run  into  it  are  denied  a  paf- 
fage  into  the  nofe,  the  tears  themfelves  diftend  it, 
and  it  gives  way  to  the  quantity  of  that  fluid,  fo 
as  to  extend  fometimes  into  the  inferior  part  of  the 
orbit.  A  fwelling  of  the  pituitary  membrane  is 
alone  fufficient  to  prevent  the  paflfage  of  the  tears, 
by  choaking  up  and  obftru&ing  the  opening  of 
the  facculus  into  the  nofe  beneath  the  inferior  oS 
turbinatum.  This  we  frequently  fee  happen  in 
thofe  defluxions  which  we  call  a  cold  in  the  head. 
A  flight  fwelling  of  the  membranes  that  form  the 
fac  will  alfo  have  the  fame  effect. 

Signs.  It  is  difficult  to  difcover  this  diforder 
at  the  very  beginning,  but  the  lead  lodgment 
of  the  tears  in  the  lacrymal  fac  will  produce 
fuch  an  alteration  in  them  as  to  make  them  irri¬ 
tate  the  internal  membrane,  and  the  flight  pain 
which  the  patient  afterwards  feels  in  that  part, 
together  with  the  tears  running  down  the  cheek, 
are  fufficient  indications  of  the  difeafe.  We  find 
in  this  cafe,  that  upon  prefling  the  fac  with  the 
finger,  the  tears  which  filled  it  will  return  through 
the  pun  El  a  lacrymalia.  It  is  very  feidom  thefe  tears 
are  clear,  for  the  infide  of  the  fac  is  eafily  inflam¬ 
ed,  which  renders  them  of  a  purulent  nature  and 
rather  white. 

Prognostic.  At  the  beginning  of  this  difor¬ 
der  we  may  hope  to  fucceed  in  the  cure,  but  when 
the  fac  is  very  much  dilated,  it  irrecoverably  lofes 
its  elafticity,  and  the  tears  conflantly  lodging 
there,  may  injure  it  fo  in  time  as  to  make  the 
fac  putrefy  and  flough  away,  which  will  produce 
a  fifi.ula  with  a  caries  of  the  bone. 

Cure.  This  diforder  at  the  beginning  requires 
a  treatment  very  different  from  what  is  expedient 

in 
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in  its  progrefs.  At  the  beginning  we  mull  endea¬ 
vour  to  remove  the  fwelling  of  the  lacrymal  fac  or 
the  pituitary  membrane,  in  which  we  may  fucceed 
by  a  proper  regimen,  bleeding,  and  emollient  ap¬ 
plications  in  the  forms  of  collyria ,  fomentations 
and  cataplafms.  During  the  ufe  of  this  method, 
we  muft  empty  the  fac  feveral  times  a  day  by  pref¬ 
ling  it  with  the  finger,  which  makes  the  tears  re¬ 
turn  through  the  pun  ft  a  lacrymalia ,  and  fometimes 
part  of  them  pafs  through  the  nofe. 

If  the  internal  furface  of  the  fac  begins  to  be  af¬ 
fected,  which  may  be  known  by  the  whitifh  colour 
of  the  tears  that  are  preffed  thro’  the  pun  ft  a  lacrv - 
malia,  they  muft  be  forced  up  feveral  times  a  day, 
and  two  or  three  drops  of  a  collyrium ,  made  with 
white  vitriol  or  faccharum  faturni ,  fhould  be  dropt 
into  the  eye.  It  has  been  propofed  to  make  injec¬ 
tions  through  the  pun  ft  a  lacrymalia ,  but  if  the 
punfta  are  open,  the  water  dropt  into  the  eye  will 
pafs  into  the  fac,  and  the  ufe  of  the  fyringe  fhould 
be  omitted,  as  by  ufing  it  we  may  inflame  the 
pun  ft  a  lacrymalia  and  the  little  duCts  that  lead 
into  the  fac.  With  thefe  precautions  I  have  feen 
many  of  thefe  fiftulas  cured  that  have  not  been  of 
long  Handing,  and  where  the  lacrymal  fac  was 
not  much  dilated.  But  when  the  lacrymal  fac  is 
diftended  to  three  or  four  times  its  natural  fize, 
there  is  no  probability  of  effecting  a  cure  by  fo 
fimple  a  method,  and  the  only  means  we  have  left 
is  an  operation.  The  lacrymal  fac  indeed  may  be 
often  preffed,  to  force  out  the  tears  that  diftend  it, 
but  this  preffure  will  not  empty  it  intirely,  and 
perhaps  may  injure  the  fac  itfelf  by  gradually  irri¬ 
tating  it,  and  thereby  produce  an  abfcefs  that  may 
quite  deftroy  it.  It  is  better  therefore  to  perform 
the  operation  before  the  lacrymal  fac  is  affeCted 

and 
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and  putrefies.  In  this  cafe  the  incifion  to  be  mac!  6 
in  the  foft  parts  is  the  fame  as  was  before  defcribed  *, 
and  if  upon  the  dividing  the  whole  extent  of  the 
fac,  we  find  the  entrance  of  the  lacrymal  du6t  fuf- 
ficiently  open  to  give  us  room  to  hope  that  the  tears 
may  be  reftored  to  their  natural  courfe^  injections 
muft  be  made  there  every  day  till  the  paffage  is  quite 
free  j  after  which  the  external  wound  may  be  dif¬ 
fered  to  clofe.  Sometimes  very  finall  bougies  have 
been  ufed  with  fuccefs  *,  but  I  would  not  advife 
them  for  the  reafons  before  given.  If  we  do  not 
fucceed  in  reftoring  the  paffage  leading  to  the 
nofe,  we  muft  perforate  the  fac  and  the  os  unguis 
in  the  fame  manner  as  has  been  before  directed* 
applying  alfo  the  fame  dreffings^ 


Of  Wounds  of  the  HEAD. 

* 

WOUNDS  in  the  head  may  be  very  diffe¬ 
rent  according  to  the  inftrument  with 
which  they  are  infliCted,  and  the  nature  of  the 
parts  injured.  The  inftrument  which  gave  the 
ftroke  may  either  punCture,  cut,  or  bruile  ;  and 
the  impreffion  received  from  it  may  be  more  or 
lefs  deep  :  thus  the  foft  and  external  parts  only 
may  be  injured,  or  the  fkull  and  brain  may  have 
been  hurt  at  the  fame  time  :  and  thefe  differences 
In  the  wounds  will  necelfarily  be  attended  with 
different  fymptoms. 

I  do  not  propofe  in  this  place  to  confine  myfelf 
to  the  diftindbions  of  thefe  wounds  which  have  in 
general  been  made  by  authors  fince  Hippocrates , 
as  I  flatter  myfelf  the  method  I  am  about  to  lay 

down,  will  fee  this  important  fubjeCt  in  a  clearer 

light, 
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light.  I  fhall  treat  then,  firft,  of  wounds  of  tlie 
head  made  by  pun&ure  ;  fecondly,  of  thofe  by 
incifion ;  and  thirdly,  of  contufed  wounds ;  as  alfo 
of  contufions  where  there  is  no  outward  wound  : 
nor  can  it  be  thought  furprizing  that  I  fliould 
rank  contufions  under  the  article  of  wounds,  if  we 
refled:  that  it  is  impofiible  to  receive  a  bruife 
without  having  lome  fmall  blood  veflels  ruptured 
under  the  (kin.  This  then,  I  fay,  is  the  method  I 
propofe  to  proceed  in,  viz.  to  treat  of  wounds  by 
pundture,  incifion, xontufion  ;  and  likewife  of  con¬ 
tufions  where  there  is  no  external  wound.  Each  of 
thefe  may  affedt  the  lkin  only ;  or  they  may  at  the 
lame  time  affedt  the  aponeurofis  formed  by  the 
union  of  the  frontal  and  occipital  mufcles  which 
covers  greateft  part  of  the  fkull ;  and  alfo  injure 
the  pericranium.  They  may  extend  likewife  to  the 
cranium ,  the  dura  mater ,  and  the  brain. 

Oj  wounds  affecting  only  the  foft  and  external  farts. 

Wounds  by  puncture.  Wounds  that  affedt 
the  fkin  only,  by  whatever  inftrument  they  are 
made,  are  fo  flight  and  of  fo  little  confecpience, 
that  it  is  not  neceffary  to  enlarge  upon  them. 

Jf  a  pundiure  penetrates  either  to  the  common 
aponeurofis  of  the  frontal  and  occipital  mufcles,  or 
to  the  pericranium ,  it  will  produce  an  eryfpelas  •  for 
this  fymptom  is  almoft  infeparable  from  a  punc¬ 
ture  in  thofe  parts,  and  is  owing  to  the  fmallnefs 
of  the  wound,  which  will  not  admit  of  a  free  dif- 
charge.  In  order  to  obviate  this,  we  fhould  en¬ 
large  the  wound  by  an  incifion,  including  therein 
the  pundiure,  and  bring  on  a  fuppuration  as  foon 
as  portable  *,  and  though  an  eryfpelas  may  enfue 
yet  it  will  be  far  lefs  confiderable  than  if  the  inci¬ 
fion  had  been  omitted. 
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Wounds  by  incifion. 

A  wound  made  by  incifion  is  lefs  dangerous 
than  the  former,  and  fhould*  if  pofiible,  be  fpeedily 
reunited.  If  we  cannot  effed:  this,  it  fuppurates, 
and  fometimes  an  eryjipelas  feizes  on  the  circum¬ 
ference  of  the  wound,  and  perhaps  on  the  whole 
head,  in  confequence  ot  the  wound  made  in  the 
aponeurojis ,  or  the  pericranium  *,  but  this  will  go  off 
by  the  fuppuration,  and  the  ulcer,  if  properly 
dreffed  afterwards,  will  not  be  long  before  it  heals* 

Wounds  with  contufion . 

A  contused  wound  in  the  aponeurojis  may 
produce  an  eryjipelas  extending  all  over  the  head. 
In  this  cafe  it  foon  affeCts  the  pericranium ,  and 
fometimes  produces  fymptoms  not  unlike  thofe 
which  accompany  a  concuffion.  This  eryjipelas  is 
followed  by  finufes,  which  extend  more  or  lefs 
under  the  fikin  about  the  circumference  of  the 
wound  ^  for  an  eryjipelas  affeCting  the  tendinous 
parts  terminates  by  a  putrefaction  of  the  part  im 
flamed,  unlefs  prevented  by  the  humour  being 
difperfed.  To  obviate  this  accident,  or  at  leaft  to 
hinder  its  becoming  very  confiderable,  we  mull 
dilate  the  wound  fufficiently  at  the  beginning,  as 
its  being  generally  lacerated  makes  it  neceffary 
to  haften  a  fuppuration.  If,  notwithflanding  this^ 
an  eryjipelas  appears  and  increafes  fo  as  almoft  to 
overfpread  the  aponeuroJsy  (which  would  be  liable 
to  create  bad  fymptoms)  fcarifications  muft  be 
made  in  feveral  parts  of  the  head,  and  efpecially 
upon  the  temporal  mufcles,  to  relax  the  "pericra¬ 
nium*  which  in  fuch  a  cafe  is  too  much  diflendeda 

The 
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The  wound  fhould  be  drefted  afterwards  accord¬ 
ing  as  its  different  appearances  require,  not  omit¬ 
ting  the  ufe  of  bleeding,  and  a  proper  regimen,  as 
the  reader  may  fee  in  my  Obfervations . 

A  contujion  without  external  wound. 

A  contusion  of  the  apeneurofis  may  occafion 
a  fuppuration,  though  this  indeed  feldom  hap¬ 
pens  ;  but  I  have  frequently  known  thefe  contu¬ 
sions  fucceeded  by  violent  head-achs  and  wander¬ 
ing  pains  all  over  the  head,  which  have  continued 
feveral  months. 

Of  wounds  that  ajfett  the JkulL 

Wounds  which  affetf:  the  fkull  only,  or  the 
brain  at  the  fame  time,  are  divided  into  three 
fpecies  ;  relative  to  the  fort  of  inftrument  with 
which  they  were  infti&ed,  and  the  depth  of  the 
wound. 

f  *  X 

W ounds  by  punffure. 

A  sharp  pointed  inftrument,  as  a  fword  for 
inftance,  may  wound  the  fkull  either  by  a  per¬ 
pendicular,  or  an  oblique  ftroke  •,  in  both  which 
cafes  it  may  penetrate  the  firft  table  of  the  cra- 
mum  only  ;  it  may  penetrate  both ;  or  paffing 

through  the  fkull  may  wound  the  dura  mater ,  and 
even  the  brain. 

Whether  the  wound  be  made  perpendicular¬ 
ly  or  obliquely,  if  it  has  only  penetrated  the  firft 
tdole,  the  fecond  can  fcarcely  be  injured,  becaufe 
oi  the  fhape  of  the  inftrument*,  and  it  there  has  been 
un\  concuftion  either  of  the  fkull  or  brain,  it  could 
b<-  but  inconfiderable.  If  therefore  any  particular 

B  b  2  fym- 
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fymptoms  enfue,  they  will  be  fuch  as  proceed 
from  the  pundture  of  the  aponeurefis  and  the  pe¬ 
ricranium.  This  laid  confederation  however,  joined 
to  the  poffibility  that  the  wound  may  have  pene- 
trated  both  tables,  fhould  induce  the  furgeon  to 
make  an  incifion  which  may  difeover  the  bone  at 
.the  part  injured,  including  the  pundture  in  the  in¬ 
cifion.  (The  particular  manner  of  making  this  m- 
cifion  will  be  more  fully  explained  when  we  come 
to  fpeak  of  the  method  of  trepanning.)  If  upon 
examination  we  fhould  find  that  the  inftrument  has 
not  penetrated  through  the  fkull,  ftill  the  incifion 
will  be  ferviceable  to  prevent  the  fymptoms  which 
might  arife  from  pundturing  the  aponeurofis%  and 
may  be  of  ufe  likewife  in  curing  the  wounded 
.bone,  which  will  probably  exfoliate.  (I  forbear  to 
mention  the  regimen  to  be  enjoined  the  patient,  as 
well  as  die  evacuation  by  bleeding,  which  muft 
be  proportionable  to  his  ftrength  and  the  nature 
of  the  fymptoms,  whether  it  be  to  corred  thole 
that  already  appear,  or  to  prevent  otners  :  Nor 
fliall  I  fpeak  of  thefe  particulars  in  treating  the 
following  cafes,  as  I  can  give  no  other  than  gene¬ 
ral  diredtions.)  But  if  the  furgeon  diicovers  that 
both  tables  arc  penetrated,  he  muft  appiy  the  tre¬ 
pan  either  then  or  the  next  day,  in  orcier  to  lay  bare 
the  dura  mater ;  and  if  the  inftrument  has  palled 
through  that,  he  muft  enlarge  the  opening,  ft  his 
I  look  upon  to  be  very  necefiary,  becauie  there 
will  certainly  be  a  ftippuration  in  the  brain,  which, 
unlefs  the  pus  has  a  tree  diicharge,  will  deftroy  the 
patient.  When  the  operation  or  the  trepan  is  fi~ 
niflied,  the  wound  is  to  be  drefied  as  will  oe  Here¬ 
after  directed.  The  aperture  in  the  dura  mater , 
which  muft  be  enlarged  to  the  fame  bignefs  with 

the  diameter  of  the  crown  of  the  trepan,  will  give 

a  free 
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a  Free  difcharge  to  the  pus  as  fall  as  it  forms ; 
whereas  had  the  trepan  not  been  applied,  and  the 
wound  in  the  dura  mater  dilated,  the  pus  would 
neceffarily  colled  in  the  brain,  and  do  great  in¬ 
jury  there  before  it  could  poffibly  be  difcharged 
through  the  fmall  wound  made  in  the  dura  mater 
by  the  inflrument,  and  the  too  fmall  aperture  in 
the  fkull.  See  my  Observations^  page  85. 

Wounds  by  incifion. 

The  cranium  may  be  wounded  by  a  (harp  in¬ 
flrument  ftriking  diredly  upon  it,  which  authors 
have  termed  ecope  or  a  perpendicular  incifion  ^ 
whereas  when  the  flroke  is  given  obliquely  they 
call  it  diacope  ;  or  if  received  fo  obliquely  as  to 
take  off  a  piece  of  the  fkull,  they  term  it  apoke - 
parnifmos.  In  all  thefe  cafes,  the  inflrument  may 
have  cut  only  the  firfl  table  j  it  may  have  pene¬ 
trated  both  ;  or  have  affeded  the  dura  mater  and 
the  brain. 

In  the  ecope ,  where  the  wound  reaches  no  far¬ 
ther  than  through  the  firfl  table  to  the  diploe ,  the 
incifion  is  not  to  be  looked  upon  as  the  principal 
injury,  fince  the  fecond  table  has  certainly  fuffer- 
ed,  being  either  fraduredor  confiderably  fliocked. 
If  it  is  fradured,  the  dura  mater  is  injured  in  that 
particular  part,  and  an  extravafation  of  blood  will 
enfue,  and  be  foon  attended  with  a  drowfinefs.  If 
it  has  only  fuffered  a  fhock,  which  may  be  called 
a  local  commotion,  the  dura  mater  will  proba¬ 
bly  fuppurate  in  that  part,  and  perhaps  farther. . 
See  my  Obfervations ,  page  91.  It  is  very  ne- 
ceffary  to  be  well  informed  of  the  nature  of 
the  wound  ^  for  which  purpofe  an  incifion  mull 
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be  immediately  made  through  the  teguments  to 
lay  bare  the  bone.  This  being  done,  the  fur- 
geon  fhould  attentively  obferve  what  pafles.  If 
fuch  fymptoms  fupervene  as  denote  an  extravafa- 
tion  upon  the  dura  mater ,  immediate  recou rfe 
fhould  be  had  to  the  trepan ;  but  if  there  is  only 
a  local  commotion,  which  may  be  known  by  the 
flight nefs  of  the  fymptoms,  the  operation  muft  be 
deferred  till  the  feventh  or  eighth  day. 

If  the  wound,  which  we  before  ftyled  ecopet 
extends  vifibly  beyond  the  fecond  table,  the  firft 
table  may  be  cut,  becaufe  fupported  by  the 
fecond  *,  but  the  fecond,  which  has  no  fupport,  is 
certainly  fradtured.  In  which  cafe,  after  making 
the  crucial  incifion,  we  are  to  apply  the  trepan  as 
foon  as  poffible *,  as  fome  fplinters  of  bones  from 
the  fecond  table  may  pundture  the  dura  mattr ,  or 
perhaps  the  dura  mater  may  have  been  wounded 
at  the  time  the  ftroke  was  given. 

If  the  wound  in  the  bone  is  oblique,  which  is 
called  diac-ope ,  a  crucial  incifion  muft  be  made, 
and  the  wound  in  the  bone  laid  in  view.  Poffibly 
the  firft  table  only  may  be  cut,  in  which  cafe,  as 
the  ftroke  is  given  obliquely,  the  fecond  table 
may  not  have  fuffered  either  a  concuffion  or  fra¬ 
cture  •,  fo  that  wre  muft  proceed  no  farther  unlefs 
fome  fymptoms  enfue  which  indicate  the  fecond 
table’s  being  injured.  If  the  fecond  table  is  vifi¬ 
bly  cut,  we  mult  apply  the  trepan  as  foon  as  pof¬ 
fible,  fince,  as  we  before  obferved,  it  cannot, 
ftridfly  fpeaking,  be  cut  fmooth  and  even,  but 
.muft  be  fractured  into  fplinters  :  in  all  thefe  cafes, 
•whether  the  wound  be  made  either  by  pundhire 
or  incifion,  the  wounded  part  of  the  bone  muft  be 
included  in  the  crown  of  the  trepan. 


The 
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The  wound  by  incifion  termed apokeparnifinos* 
•may  have  feparated,  and  intirely  carried  away  a 
piece  of  the  two  tables  ot  the  fkull  exclufive  of 
the  dura  mater ;  or  it  may  have  taken  off  only  the 
firft  table,  and  in  that  cafe,  the  dura  mater  pro¬ 
bably  is  not  injured,  as  the  weapon  did  not  prels 
upon  it.  The  firft  may  be  confidered  as  an  acci¬ 
dental  trepan,  the  latter  as  a  fimple  wound  ;  and 
the  more  fo,  as  the  whole  cranium  underwent  but 
a  (light  concuffion.  We  fhould  alfo  regard  thofe 
wounds  as  fimple,  if  the  flap  of  fkin  with  the  bone 
adhering  to  it,  ftill  retains  fuch  a  union  with  the 
other  teguments  as  to  give  hopes  of  its  uniting 
by  being  replaced.  In  1735,  I  found,  in  the 
churchyard  at  JVorms ,  the  fkull  of  a  perfon  who 
had  received  fuch  a  wound  with  a  fabre,  upon  the 
pofteriour  part  of  one  of  the  cjfa  parietalia .  The 
piece  of  bone,  which  was  round,  and  about  an 
inch  in  diameter,  had  very  probably  been  reftored 
to  its  natural  fituation,  together  with  the  fkin  ; 
for  it  was  perfectly  reunited  with  the  cranium ,  and 
one  might  diftinguifh  both  on  the  internal  furface, 
as  well  as  externally,  the  callus  which  had  ce¬ 
mented  them.  What  was  very  remarkable  (and 
fhows  the  bone  muft  have  been  replaced  with  very 
little  care)  one  might  fee  on  the  infide  three 
fmall  and  very  thin  bony  portions,  which  proba¬ 
bly  had  been  left  between  the  dura  mater  and  the 
piece  of  bone  *,  to  the  laft  of  which  they  were 
found  united  in  its  middle,  and  adhered  there  very 
ftrongly.  As  the  callus  was  quite  formed  and  be¬ 
come  folid  like  that  which  is  found  in  frafrures  of 
the  femur ,  and  other  large  bones,  the  patient  cer¬ 
tainly  recovered  of  this  wound,  and  owed  his 
death  to  fome  other  caufe. 
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If  therefore  we  are  called  to  drefs  fuch  a  wound 
before  the  air  has  injured  the  dura  mater  and  the 
bone  ;  we  ought,  after  having  removed  the  gru- 
mous  blood,  the  iplinters,  or  any  other  extraneous 
bodies,  to  replace  the  piece,  and  preferve  it  in  its 
fituation  by  the  dry  future.  It  will  be  always 
time  enough  to  remove  it,  if  by  the  difcharge  of 
matter  we  find  it  does  not  reunite ;  and  in  this 
cafe  the  flap  muff  be  intirely  cut  off,  which  will 
leave  the  wound  in  the  fame  condition  as  that 
where  it  was  quite  taken  off  by  the  ftroke  of  the 
fabre.  The  wound  muff  be  drefled  afterwards  as 
we  fhall  diredt  when  we  come  to  treat  of  the  man¬ 
ner  of  applying  the  trepan. 

The  fame  method  muft  be  u fed  if  either  the 
dura  mater  or  part  of  the  brain  is  cut  with  the  bone, 

5 the  difference  of  the  fymptoms  proceeding 

fro?n  a  conci/JJion ,  and  thofe  arifing  from  a 

JraBure . 

A  weapon  either  round  or  flat,  or,  in  a  word, 
any  inftrument  that  bruifes,  may  be  ftruck  againft 
the  head  with  fuch  force  as  to  affedt  both  the  fkull 
and  the  brain  by  the  blow.  In  which  cafe  there 
may  either  be  no  wound,  not  even  in  the  fkin  ; 
or  there  may  be  a  wound,  penetrating  more  or  lefs 
deep,  that  is,  the  bone  may  not  be  laid  bare,  or 
it  may  be  laid  bare,  and  likewife  fradtured.  If 
there  is  a  wound,  the  fcalp  is  never  cut  clean  and 
even,  but  is  contufed,  and  lacerated.  In  all  thefe 
cafes,  where  we  flippofe  the  effect  of  the  ftroke 
fas  reached  beyond  the  teguments,  the  furgeon 
plight  to  know  how  to  cliftinguifh  between  the 
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fymptoms  that  proceed  from  the  concuflion  and 
thofe  that  are  produced  by  the  fradture  of  the  cra¬ 
nium.  Before  I  proceed  therefore,  I  fhall  endea¬ 
vour  to  fhow  the  difference  between  thefe  fym¬ 
ptoms  ;  for  fince  they  ferve  as  diagnoflic  figns 
it  is  proper  to  be  apprized  of  them  to  prevent 
•  being  miftaken. 

When  we  fpeak  of  a  commotion  of  the  brain, 
we  mean  a  concuflion  of  all  its  conftituent  parts, 
occafioned  by  a  violent  blow  upon  the  head.  This 
concuflion  may  be  either  flight,  or  very  confidera- 
ble  •,  and  between  thefe  extremes  we  may  conceive 
many  intermediate  degrees,  depending  upon  the 
various  forces  of  the  concuflion,  as  will  hereafter 
appear. 

This  concuflion  interrupts  the  freedom  of  cir¬ 
culation  in  the  veffels  of  the  brain  and  the  menin- 
ges,  and  according  to  the  violence  of  it,  the  courfe 
of  the  fluids  is  either  fufpended  for  fome  moments 
only,  or  longer  •,  it  may  alfo  be  intirely  flopped 
in  lome  oi  the  veffeis,  or  fome  fmall  veflels  may 
be  ruptured,  and  thereby  occafion  extravafations 
in  fcveral  places.  From  thefe  different  diforders, 
proceed  dimnefs  of  fight,  dizzinefs,  lofs  offenfe’ 
drowfineis,  bleeding  at  the  nofe,  eyes,  and  ears, 
convulfions,  pally,  and  other  fymptoms  which  enflie 
as  foon  as  the  ftroke  is  given.  The  degree  and  dura¬ 
tion  of  thefe  will  be  in  proportion  to  the  concuf- 
flon,  and  the  cffedt  it  h^.s  had  upon  the  circula¬ 
tion.  d  hus  when  the  concuffion  has  been  flight, 
the  fluids,  whole  courfe  has  been  but  momentarily 
fufpended,  foon  pafs  on  again  in  their  natural 
courfe,  as  the  veffels  retain  their  elafticity  •,  and 
therefore  the  dimnefs  of  fight,  dizzinefs,  and  even 
fhe  lofs  of  fenfe  may  quickly  ceafe.  If  the  coney f- 
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fion  has  been  more  confiderable,  fome  of  the  veflels 
have  been  thereby  deprived,  in  fome  meafure,  of 
their  elaftieity,  and  the  fluids  therein  contained 
either  circulate  very  flowly,  their  courfe  being  no 
longer  accelerated  by  the  elaftic  power  of  the  vef- 
fels ;  or  elfe  they  absolutely  ftagnate,  till  by  plen¬ 
tiful  bleeding,  and  a  proper  regimen,  the  veflels 
are  unloaded  and  recover  ftrength  enough  to  pro¬ 
pel  the  column  of  blood,  the  weight  of  which  has 
been  diminilhed  by  the  evacuations.  In  this  cafe, 
the  fymptoms  of  the  concuflion  continue  till  the 
natural  order  of  the  circulation  is  reftored.  But 
if  the  concuflion  has  been  very  violent,  the  cir¬ 
culation  is  with  great  difficulty  carried  on  within 
the  cranium ,  whence  the  blood  abounding  in  the 
external  carotids  may  occafion  a  rupture  of  fome 
fmall  branches  of  them,  and  produce  a  hemor¬ 
rhage  at  the  nofe,  eyes,  ears,  &c.  It  may  hap¬ 
pen  likewife,  that  fome  veflels  within  the  fkull 
may  either  have  been  ruptured  by  the  concuflion, 
and  fmall  extravafations  enfued  from  thence  *,  or 
thefe  veflels  may  have  fo  far  loft  their  elaftieity, 
that  the  blood  which  ftagnates  in  them,  obftruds 
and  burfts  them  by  its  too  great  quantity,  and 
hence  are  produced  ftill  further  extravafations. 
The  confequence  of  which  is,  that  the  former 
fymptoms  ftill  fubfift  and  even  increafe,  becaufe 
thefe  iaft  extravafations,  being  in  the  fubftance  of 
the  brain,  will  not  admit  relief  by  any  chirurgical 
operation. 

From  this  account  it  naturally  follows,  thatthe 
fymptoms  proceeding  only  from  a  concuflion,  be¬ 
gin  immediately  upon  the  ftroke  being  given : 
let  us  now  enquire  whether  thofe,  which  arife 
folely  from  a  fradture  of  the  fkull,  differ  from 

thefe* 
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thefe,  and  whether  they  can  be  difcerned  at  the 
inftant  the  blow  is  received. 

In  whatever  manner  the  cranium  is  fractured,  fe- 
veral  fibres,  by  which  the  dura  mater  is  attached 
to  the  cranium ,  muft  neceffarily  be  ruptured.  If 
the  tradlure  be  confiderable,  a  great  many  of  thefe 
fibres  are  broken,  and  if  the  bones  are  difplaced, 
the  dura  mater  may  probably  be  lacerated.  All 
this  can  never  happen  without  occafioning  an  ex- 
travafation  of  blood,  more  or  lefs  confiderable,  ‘ 
immediately  under  the  fkull. 

Whenever  there  is  an  extravafation  of  blood 
between  the  dura  mater  and  the  cranium ,  the  dura 
mater  is  prefled  in  upon  the  brain.  The  fame  thing 
may  happen  from  a  piece  of  a  fra&ured  bone 
beaten  inwardly,  and  the  fymptom  enfuing  from 
this  prefiiire  upon  the  brain,  is  drowfinefs,  as 
inay  be  inconteftably  proved  from  the  two  follow¬ 
ing  circumftances  :  Firft,  we  generally  find  this 
lethargic  diforder  go  off  as  loon  as,  by  trepan¬ 
ning,  a  vent  has  been  given  for  the  blood  extra- 
vafated  upon  the  dura  mater ,  or  the  deprefled 
piece  of  bone  has  been  raifed.  Secondly,  there  is 
no  drowfinefs  in  a  large  fradture  of  the  fkull,  at¬ 
tended  with  a  wound  in  the  teguments,  if  the 
pieces  of  bone  do  not  prels  upon  the  dura  matery 
.and  if  the  cranium  is  fo  fractured  as  to  admit  of  a 
paffage  for  the  blood  through  the  fiffures,  as  faff 
as  it  is  extravafated.  See  my  Objervations ,  pag.  yi. 
This  being  granted,  I  fay,  firft,  that  the  drowfi¬ 
nefs  is  a  fymptom  proceeding  from  a  compreftion 
upon  the  brain  ;  fecondly,  that  it  is  in  proportion 
to  the  degree  of  compreftion  that  caufes  it-,  there¬ 
fore  the  largenefs  of  the  veffels  that  are  ruptured 
under  the  cranium ,  or  the  quantity  of  foft  parts 
that  .are  divided  under  it,  will  determine’ the  great- 

nefs 
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nefs  of  the  extravafation,  and  confequently  enable 
tis  to  judge  how  foon  the  drowfinefs  may  begin 
to  appear.  Hence  it  is,  that  when  the  fra&ure  is 
very  confiderable,  thisfymptom  very  foon  follows; 
whereas  if  the  fracture  is  flight,  it  is  many  days 
before  it  is  plainly  perceived.  This  is  what  daily 
occurs  in  practice. 

From  what  has  been  faid  it  is  evident,  that 
the  firft  fymptoms  which  appear  after  a  violent 
blow  upon  the  head,  are  the  effe&s  of  the  concuf- 
fion  of  the  brain,  and  do  not  proceed  from  a  fra- 
tfiure  of  the  fkull  *,  whereas  thofe  which  do  not  ap¬ 
pear  till  fome  hours  or  days  after  the  accident, 
(fuppofmg  there  were  not  any  other  fymptoms  at 
firft,  or  if  there  were,  and  they  had  difappeared) 
thefe  fecond  fymptoms,  I  fay,  are  produced  by 
the  extravafation  between  the  dura  mater  and  the 
fractured  cranium ,  or  by  an  extravafation  in  the 
brain. 

It  may  be  proper  to  add  here,  that  in  a  very 
confiderable  fra&ure,  the  drowfinefs  proceeding 
from  the  extravafation  upon  the  dura  mater  fol¬ 
lows  fo  clofe  upon  the  firft  fymptoms  arifing  from 
the  concuflion,  that  they  are  confounded  toge¬ 
ther. 

Wounds  with  contujion .  f 

I  have  already  given  an  account  of  wounds 
in  the  fkull  made  by  pundture  and  incifion  *,  it 
remains  now  to  Ipeak  ol  thole  made  by  con- 
t'ufion. 

Though  nothing  fhould  appear  externally  but  a 
contufion,  that  pollibly  is  the  leaft  injury  that  has 
happened,  fince  it  may  be  attended  with  a  concul- 

fion ;  or  the  cranium  may  be  fractured  either  at  the 

con- 
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Contufion  or  in  fome  other  part ;  or  elfe  fome  of  the 
futures  may  happen  to  be  difplaced,  and  at  the  fame 
time  there  may  be  a  concuffion  and  fra&ure ;  a 
ftrong  concuffion,  if  the  fra&ure  is  flight;  a  flight 
concuffion,  if  the  fradlure  is  large.  There  are  many 
circumftances  which  may  ferve  as  indications  of 
the  prefent  ftate  of  this  diforder.  Firft,  the  manner 
in  which  the  blow  was  given  :  the  ftroke  may 
have  proceeded  from  the  head  itfelf,  as  when  a 
man  tails  *,  in  which  cafe  it  is  probable  there  has 
been  a  concuffion,  becaufe  the  head  cannot  fall 
and  rebound  without  undergoing  an  a&ion  and  re- 
action  inftantaneoufly,  that  is,  a  motion  tending 
to  the  center  in  the  head  towards  the  earth,  and 
a  motion  reverting  from  it  in  the  head  which  re¬ 
bounds  from  thence.  The  height  from  which  the 
head  defcends,  and  the  place  it  falls  upon,  as  upon 
a  pavement  which  is  a  folid  body,  or  the  earth 
which  is  fomewhat  fofter,  may  affift  our  conjec¬ 
tures,  and  enable  us  to  judge  of  the  force  of  the 
concuffion,  and  of  the  probability  of  a  fracture. 

The  head  may  have  received  a  ftroke  by  an 
inftrument  more  or  lefs  hard,  which  either  fell 
upon  it  from  a  certain  height,  or  was  driven  ao-ainft 
it  with  force.  If  the  patient  did  not  fall  with  the 
ftroke,  the  head  remaining  fteddy,  there  is  little 
or  no  concuffion  in  that  cale,  and  the  fkull  may 
be  fradkired.  But  if  the  patient  fell  when  the 
blow  was  given,  we  muft  examine  whether  he  fell 
only  from  the  impulfe  of  the  ftroke,  or  whether 
the  fall  was  occalioned  by  the  concuffion.  In  the 
firft  cafe,  the  nature  of  the  weapon  will  determine 
it  to  be  either  a  concuffion,  frafture,  or  both  to¬ 
gether.  In  the  fecond  there  has  been  a  concuffion 
in  a  greater  or  lels  degree. 

I II E 
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The  next  thing  that  may  ferve  as  a  diag- 
noflic  is  the  inflrument  with  which  the  blow 
was  given.  When  the  blow  was  given  by  the 
inflrument,  the  furgeon  is  to  confider  the  fol¬ 
lowing  circumflances,  whereby  he  may  judge 
whether  there  is  a  concuflion  or  a  fradlure,  viz. 
the  bulk  and  flrength  of  the  inflrument,  its  hard- 
nefs,  weight,  and  figure,  its  furface,  as  whether 
fmooth  or  rough,  the  flrength  of  him  who  gave 
the  blow,  his  advantageous  fituation  over  the  per- 
fon  wounded,  and  the  difpofition  of  his  mind  at 
that  time  ;  alfo  the  force  which  may  have  im¬ 
pelled  any  hard  bodies  againfl  the  head,  as  gun¬ 
powder,  a  fling,  &c.  To  thefe  fhould  be  added 
the  patient’s  age,  the  bones  being  foft  in  youth, 
and  harder  in  proportion  as  he  is  advanced  in  life. 
The  part  of  the  head  which  was  flruck  ought 
likewife  to  be  confidered,  as  the  bones  differ  in 
their  degree  of  thicknefs  ;  and  to  all  thefe  flgns 
let  us  add  this  one  very  effential  reflection,  name¬ 
ly,  If  the  bone  is  not  fra&ured,  it  is  certain  that 
the  whole  force  of  the  blow  is  tranfmitted  to  the 
brain,  and  has  occafioned  a  concuflion  in  a  greater 
or  lefs  degree.  If  the  bone  yielded  to  the  blow, 
and- is  fradtured,  the  concufflon  is  only  communi¬ 
cated  to  the  brain  in  proportion  to  the  fra&ure : 
that  is,  the  (lighter  the  fra&ure  is,  the  more  the 
concuflion  is  tranfmitted  to  the  brain,  and  fo 
vice  verfa. 

The  third  diagnoflic  arifes  from  the  fym- 
ptoms.  We  have  before  proved  that  the  onlyfym- 
ptom  proceeding  from  the  fraCture  is  the  drow- 
finefs ;  and  even  that  would  not  happen  if  there 
was  a  wound  in  the  teguments  fuflicient  to  let  out 
the  blood  extravafated  under  the  cranium  through 
the  Allures  in  the  fractured  pieces.  If  therefore 

there 
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there  are  any  other  fymptoms,  they  proceed  from 
the  concuffion. 

The  fourth  diagnoftic  fign,  is  the  time  when 
the  fymptoms  appear.  I  have  already  obferved, 
that  the  firft  fymptoms  are  the  confequences  of 
the  concuffion,  and  that  upon  their  ceafing,  if 
others  fupervene,they  are  indications  of  a  fradture, 
or  at  leaft  of  fome  difbrder  of  the  dura  mater. 

I  return  now  to  wounds  of  the  head  made 
by  an  inftrument  that  bruifes.  Whether  the  head 
is  ftruck  againft  that,  or  that  againft  the  head, 
we  find  there  are  three  different  diforders  may 
enfue ;  namely,  a  contufion  without  an  external 
wound ;  a  wound  with  contufion  where  the  bone 
Is  not  laid  bare  ;  and  a  wound  with  contufion 
where  the  bone  is  difcovered.  I  fhall  begin  with  the 
firft  of  thefe.  And  here,  if  upon  a  confideration  of 
the  different  ciffcumftances  we  judge  there  is  a 
fradture,  or  even  if  there  is  any  room  to  fufpedt  it, 
the  bruifed  part  fhould  be  opened  in  its  whole  ex¬ 
tent;  and  if  after  having  made  the  incifion,  we 
find  the  bone  bare,  that  is,  if  the  pericranium  is 
feparated  from  the  fkull,  the  bone  has  certainly 
fuffered,  and  will  require  the  trepan.  But  if  the 
pericranium  adheres,  the  cranium  is  not  fradtured, 
and  the  fymptoms,  if  there  have  been  any,  are 
the  confequences  of  the  concuffion.  We  fhould 
therefore  treat  the  wound  accordingly,  by  dreffing 
it  as  a  contufed  wound,  and  bringing  it  to  fup- 
puration  ;  for  it  will  be  always  time  enough  to 
apply  the  trepan,  if  any  fymptoms  fhould  appear 
which  indicate  or  give  room  to  fufpedt  an  ex- 
travafation  under  the  fkull.  We  may  be  almoft 
fure,  if  there  is  an  extravafation,  it  is  not  between 
the  dura  mater  and  the  cranium ,  but  in  the  fub- 

ftance 
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ftance  of  the  brain,  as  is  certain  from  many  obfer- 
vations.  - 

What  I  have  faid  concerning  a  contufion. 
may  be  applied  to  the  contufed  wound  where  the 
bone  is  not  evidently  difcovered.  To  which 
fhould  be  added,  that  as  the  apdneurojis  has  fuf- 
fered,  being  laid  bare  and  perhaps  wounded,  we 
muft  enlarge  the  wound  in  the  common  teguments 
by  an  incifion,  in  order,  if  the  aponeurofis  is  lace¬ 
rated,  to  dilate  it,  and  thereby  prevent  the  eryfipelas 
and  tumefadtion,  which  will  enfue  if  this  is  not 
done.  Befides,  as  the  inftru'ment  with  which  the 
ftroke  was  inflidled,  was  angular,  as  appears  by  its 
having  made  a  lacerated  wound,  it  is  poflible  the 
cranium  may  be  fradtured,  even  tho’  the  ftroke 
was  given  obliquely  ;  therefore  in  making  this  in¬ 
cifion,  the  pericranium ,  which  may  be  lacerated 
alfo,  ought  to  be  divided,  to  avoid  the  necefiity  of 
proceeding  to  a  fecond  operation,  if  after  fome 
days,  fuch  fymptoms  fhould  appear  as  indicate  a 
fradture.  This  incifion  muft  be  continued  the 
whole  length  of  the  contufion  that  accompanies 
the  wound,  as  it  has  often  happened  that  in  wounds 
made  with  an  oblique  ftroke,  the  fkull  has  been 
fradtured  at  fome  cliftance  from  the  part  lacerated, 
towards  one  of  the  two  angles.  If  upon  making 
this  incifion  we  find  the  pericranium  feparated  from 
the  cranium ,  or  that  it  adheres  but  very  llightly, 
we  may  conclude  that  the  bone  has  fuffered ;  and 
if  there  is  a  fradture,  the  pericranium  will  certainly 
be  found  feparated  at  that  part.  I  muft  repeat  it 
once  more,  that  in  order  to  form  a  juft  prog- 
noftic,  and  to  proceed  properly  in  regard  to 
the  regimen,  bleeding,  and  other  remedies,  we 
muft  duly  confider  every  circumftance  before¬ 
men- 
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mentioned  ferving  to  diftinguifh  the  difference  of 

the  fymptoms  between  a  concuffion  and  a  frac* 
ture. 

If  in  a  contufed  wound  the  bone  is  laid  bare  and 

expoied,  there  is  no  great  difficulty  to  difcover 

the  fradture,  unlefs  it  be  in  the  internal  table 
only. 

The  different  forts  of failures  of  the  cranium. 

Sometimes  there  is  only  a  Fiffure;  to  which 
the  antients  have  given  the  name  of  Rogme.  Now 
whether  this  fiffure  be  of  greater  or  lefs  extent, 
that  particular  makes  no  alteration  in  the  diftin- 
ftion,  nor  will  any  degree  of  it  admit  of  a  cure 
without  the  application  of  the  trepan. 

If  the  length  of  the  fiffure  makes  any  diffe¬ 
rence  in  practice,  .it  is  this  :  the  extravafation 
being  made  more  flowly  in  a  fmall  one  than  in  a 
larger,  the  drowfineis  confecjuently  does  not  come 
on  fo  loon,  and  therefore  we  need  not  be  in  hafte 
to  apply  the  trepan;  for  it  is  neceffary  there 
fhould  be  blood  enough  extravafated  under  the 
Ikull  to  feparate  from  the  dura  mater  the  piece 
of  bone  which  is  to  be  taken  out ;  and  this 
we  may  be  affured  there  is,  if  the  drowfinefs 
comes  on.  Whatever  may  be  the  extent  of 
the  fiffure,  the  extravafation  always  happens  at 
the  part  where  the  ftroke  was  given  ;  and  it 
is  there  the  trepan  muff  be  applied,  including 
the  fiffure  in  the  circumference  of  the  fawed 
piece.  But  if  the  fiffure  is  very  long,  the  appli¬ 
cation  of  this  firlt  trepan  is  by  no  means  a  reaion 
why  others  fhould  not  be  made  in  different  places 
along  the  extent  of  the  fiffure ;  for,  fuppofing  that 
there  fhould  be  no  extravafation  under  the  fiffure, 
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yet  the  dura  mater  is  injured  in  that  part,  and  will 
fuppurate.  This  will  be  ftiil  more  neceffary  if  the 
fradfure,  notwithftanding  the  intervention  of  a  fu¬ 
ture,  extends  from  one  bone  to  another  adjoining 
to  it ;  for  the  dura  mater ,  which  is  more  ftrongiy 
united  to  the  skull  at  the  futures,  prevents  any 
communication  between  the  extremities  of  the  fif- 
lure,  unlefs  the  extravafated  blood  has  deflroyed 
the  adhaefion. 

The  bone  maybe  broken  into  feveral  pieces, and 
yet  thofe  of  the  external  "table  not  at  all  deprefledy 
or  unequal  in  their  furface,  whilft  thofe  of  the  in¬ 
ternal  table  may.  In  this  cafe  we  muft  endeavour 
to  take  out  one  of  the  pieces;  in  order  to  which 
it  may  be  neceflary  to  apply  the  crown  of  the 
trepan  on  the  fide  of  the  fradhire.  One  piece  be¬ 
ing  removed,  the  others  are  eafily  extracted,  and 
the  operation  of  the  trepan  is  then  finifhed,  no¬ 
thing  more  remaining  to  be  done  than  with  the 
lenticular  to  remove  the  angles  and  inequalities  in 
the  circumference  of  the  opening,,  which  in  i this 
cafe  is  very  feldom  circular. 

But  the  fradtured  pieces  may  be  depreifed  and 
drove  in  upon  the  dura  mater :  in  this  cafe,  it 
the  pieces  are  fmall  they  fhould  be  all  taken  out, 
which  may  be  done  without  much  difficulty ;  but 
if  they  are  large,  we  are  fometimes  obliged  to  ap¬ 
ply  the  trepan  on  the  fide  of  the  fradhire,  in  or¬ 
der  to  introduce  an  elevator  through  the  aperture 
to  raife  up  the  pieces  which  prefs  upon  the  dura 
mater . 

Sometimes  thefe  pieces  are  large  but  depreffed 
on  one  fide  only,  and  adhere  for  a  confiderable 
fpace  to  the  dura  mater ,  from  which  they  are  only 
difunited  in  part ;  and  adhere  alfo  to  the  peri- 
crankwiy  the  teguments  being  unhurt.  In  this 
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cafe,  the  fide  that  is  depreffed  muft  be  raifed  and 
placed  upon  a  level  with  the  cranium ;  and  if, 
in  the  courfe  of  the  dreffings,  the  fkin  grows  red 
and  eryfipelatous  along  the  fiffure  that  joins  this 
piece  to  the  found  bone,  we  mull  make  an  inci- 
fion  there,  when  we  fhall  certainly  find  the  peri¬ 
cranium  ^  leparated  :  the  trepan  therefore  fhould 
be  applied  in  one  or  more  places,  as  the  dura  ma¬ 
ter  will  come  to  fuppuration  underneath  the  fif- 

fme  in  the  lame  manner  as  the  'pericranium  does 
upon  it. 

Fissures  fometimes  begin  at  the  place  where 
the  bone  is  fractured,  and  from  whence  feveral 
fragments  have  been  extra&ed  ;  and  thefe  fiffures 
may  extend  a  conliderable  way.  The  method  of 
treating  them  is  the  fame  as  in  the  preceding  in- 
fiance,  where  the  teguments  grow  inflamed.  If 
this  is  neglected,  the  dura  mater  putrefies  as  far  as 
it  has  been  injured,  and  the  putrefadion  extend¬ 
ing  to  the  pia  mater  fpreads  afterwards  to  the 
brain,  and  the  patient  dies.  See  my  Obfervatims 
page  9  6. 

If  thefe  fiffures  do  not  extend  very  far,  it  is  pof* 
fible  the  large  aperture  made  in  the  fkull  by  the 
removal  of  the  fradlured  pieces  may  afford  a  fuf- 
hcient  vent  to  the  pus,  and  admit  of  remedies  be¬ 
ing  paffed  under  the  cranium  along  the  fiffure ;  for 
which  reafon  I  would  not  propofe  making  the  in- 
cifion  the  whole  length  of  the  fiffure,  till  we  difco- 
ver  a  rednefs  in  the  fkin. 

Whether  the  fradtured  pieces  are  deprefled 
or  not,  it  is  very  feldom  the  fradlure  of  the  inter¬ 
nal  table  anlweis  exadtly  to  that  of  the  external  \ 
and  daily  experience  fhews  us  that  when  the  fkull 
is  broke  into  feveral  pieces,  the  fradlure  of  the  in¬ 
to  nal  table  almofl  always  extends  farther  than  that 
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of  the  external.  Upon  which  account  we  ought  m 
all  thefe  cafes  to  pafs  a  blunt  probe  round  the  cir¬ 
cumference  of  the  aperture,,  between  the  dura 
-mater  and  cranium in  order  to-  difcover  whether 
.there  is  any  fplinter  feparated  from  the  internal  ta¬ 
ble  that  pricks  the  dura  mater .  If  we  meet  with 
one,  and  it  is  fituated  at  a  diftance  from  the  aper- 
. ..tu re,  the  method  of  removing  it  muft  be  by  ap¬ 
plying  the  trepan  upon  it ;  for  if  we  attempt  to 
extract  it  by  any  other  means,  the-  points  of  it 
may  lacerate  the  dura  mater. 

It  is  impoflible  to  difcover  a  frafture  of  the  in¬ 
ternal  table  when  the  external  is  not  broken-,  tor 
tho’  this  accident  muft  certainly  proceed  from  a 
violent  blow,  yet  the  fradture  is  flight :  at  the 
,  fame  time  there  muft  have  been  a  conflderable 
concuflion  of  the  brain,  as  the  whole  force  of  the 
blow  was  transmitted  to  that,  the  external  table 
.  having  refilled  the  fhock  without  breaking.  I 
never  faw  but  one  inftance  of  this,  and  the  pa¬ 
tient  dying,  we  found,  upon  examination,  on  the 
oppoflte  fide  of  the  brain  to  where  the  blow  was 
.  received,  feveral  clots  of  extravafated  blood,  occa- 
fion-ed  by  the  rupture  of  fome  fmall  vefiels,  the 
.  effedt  of  the  concuflion.  In  this  cafe  therefore  the 
application  of  the  trepan,  even  upon  the  fractured 
part  (though  that  could  only  be  made  by  chance) 
-Would  have  availed  nothing.  See  my  Obfervations , 
page  6 2. 

It  is  equally  impoflible,  as  foon  as  the  blow  is 
given,  to  difcover  the  feparation  of  a  future,  un- 
-lefs  the  future  is  fituated  exactly  at  the  part  where 
the  ftroke  fell ;  tor  if  it  be  in  any  other  place,  it 
cannot  be  known  till  fome  days  afterwards,  when 
.  a  rednefs  of  the  fkin  appears  from  an  inflamma¬ 
tion  of  die  pericranium*  In  fuch  a  cafe,,  we  can- 
'•*.  not 
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not  propofe  to  make  an  incifion  any  farther  than 
the  inflammation  -has  produced  a  iuppu ration, 
the  matter  of  which  is  diftinguilhafele  under  the 
finger ;  and  the  only  means  to  prevent  this  fup- 
puration  is  by  applying  emollient  cataplafms  to 
relax  the  parts  .that  are  diftended  by  the  Repa¬ 
ration  of  the  futures,  and  procure  a  refolution  of 
the  fluids ;  the  ftagnation  .of  which  gave  rife  to* 
the  fwelling  and  rednefs. 

Lastly,  there  may  be  a  contufed  wound 
where  the  bone  is  laid  bare  but  -not  fradured.  In 
this  cafe,  the  manner  in  which  the  blow  was  given 
will  determine  the  nature  of  the  accident.  If  it 
was  given  very  obliquely,  the  bone  may  have  buf¬ 
fered  but  little,  and  the  cranium  and  brain  have 
undergone  only  a  flight  eoncuflion.  If  the  ftroke 
fell  rather  in  a  direct  than  oblique  manner,  the 
bone  is  contufed  ;  and  .as  it  afforded  a  refinance, 
the  eoncuflion  ot  the  brain  will  be  proportionable 
to  the  force  of  the  blow.  By  examining  therefore 
into  the  different  degrees  ot  obliquity  in  which 
the  ftroke  was  given,  and  the  nature  of  the  fym- 
ptoms,  the  furgeon  is  to  judge  whether  the  ap 
plication  of  the  trepan  will  be  ufeful  or  not.  If 
the  cranium  has  received  a  very  violent  blow  with¬ 
out  being  fractured  at  the  part  ftruck  upon,  it  is 
poflible  there  may  be  one  or  more  fradures  elfe- 
wliere.  ^  Suppofe,  for  inftance,  a  man  falls  per- 
pendiciuarly  with  his  head  downwards.  The 
weight  of  the  body  lies  upon  the  bafis  of  the  era - 
nrum,  whiift  the  cranium  itfelf  is  ftruck  on  the 
•vertex.  If  the  bone  refills  at  that  part,  there  may, 
anci  indeed  neceflfarily  muft  be,  a  lradure  on  one 
or  both  ftdes  of  the  head,  in  the  fame  manner  as 
by  making  a  ftrong  preliure  upon  a  hoop,  we 
ciacK  it  on  each  fide.  Inftances  of  thele  fractures 
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have  occurred,  though  in  general  they  are  not 
known  till  after  the  patient’s  death.  If  any  thing 
can  give  us  room  to  fufpedb  or  difcover  fuch  an 
accident,  it  is  a  rednefs  appearing  in  the  fkin 
that  covers  thefe  fradtures  ;  which  rednefs  can¬ 
not  be  feen  till  after  fome  days,  becaufe  the  in¬ 
flammation  of  the  fkin  is  only  a  confequence  of 
an  inflammation  of  th t  pericranium.  If  the  acci¬ 
dent  allows  us  time  to  difcover  it,  we  mull  ap¬ 
ply  the  trepan. 

Prognostic.  Our  prognoftic,  in  regard  to  the 
different  wounds  that  we  have  juft  now  enume¬ 
rated,  ought  to  be  formed  from  a  confideration 
of  the  following  particulars,  viz.  the  nature  of  the 
diforder,  the  nature  of  the  part  injured,  the  fynv 
ptoms  that  already  appear,  or  thofe  that  may  pro¬ 
bably  enfue. 

The  exadt  account  I  have  given  of  the  diffe¬ 
rent  ways  by  which  the  head  may  be  wounded, 
the  feveral  degrees  of  the  wound,  and  the  difor- 
ders  that  may  refult  from  thence,  will,  I  prefume, 
make  it  eafy  to  form  a  juft  prognoftic  in  thefe 
cafes ;  and  as  I  cannot  enlarge  upon  this  fubjedt 
without  ufelefs  repetitions,  I  fhall  pais  on  to  the 
manner  of  applying  the  trepan. 

The  manner  of  applying  the  trepan . 

Supposing  a  perfon  has  received  a  hurt  upon 
the  head,  it  fhould  be  the  furgeon’s  firft  care  to 
difcover  as  much  as  poffible  the  extent  of  the  in¬ 
jury  ;  for  the  patient  may  be  hurt  only  in  one 
part ;  or  he  may  be  hurt  in  feveral,  efpecially  if 
he  fell  upon  the  ground.  The  whole  head  there¬ 
fore  fhould  be  immediately  fhaved  and  well  exa¬ 
mined,  when  we  fhall  difcover  perhaps  only  a  vio¬ 
lent  contufion  ,  or  there  may  be  a  wound  made 
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by  pundture,  incifion,  or  contufion  •,  and  in  this 
laft  inftance  the  bone  is  either  laid  bare  or  not.  I 
fpeak  here  only  of  fuch  cafes  where  the  trepan 
may  be  properly  ufed. 

I  f  there  is  a  contufion  without  an  external 
wound,  the  extent  of  the  contufion  ought  to  deter¬ 
mine  the  figure  of  the  incilion,  which  rfiuft  be  cru¬ 
cial,  angular,  or  in  the  form  of  a  T,  according  to 
the  place  upon  which  it  is  to  be  made.  And  in 
this  refpedt  the  vicinity  of  a  future,  which  ought 
not  to  be  expofed  unneceflarily,  will  make  one  me¬ 
thod  preferable  to  another.  If  it  is  allowable  to 
chufe  the  figure  of  the  incifion,  I  fhould  prefer 
either  that  in  the  form  of  a  T,  or  that  of  an  an¬ 
gular  fhape,  rather  than  the  crucial,  as  the  lad: 
requires  three  incifions,  whereas  the  others  are 
made  with  two  :  add  to  this,  that  the  crucial  in¬ 
cifion  leaves  four  angles  to  be  cut  off,  the  others 
fewer  fo  as  to  fpare  the  patient  a  confiderable  deal 
of  pain. 

Thjb  incifion  is  to  be  made  with  a  fharp-pointed 
biftory;  and  it  is  propofed  by  authors  to  thruft  the 
point  diredfly  down  to  the  cranium ,  and  then  carry 
on  the  incifion  as  far  as  is  neceffary,  ftill  bearing 
upon  the  point,  in  order  to  divide  the  pericranium 
and  the  teguments  together  ;  but  this  is  a  method 
to  be  purfued  with  great  caution,  fince  if  the  cra¬ 
nium  is  broken  into  pieces,  the  point  of  the  bifbo- 
ry  may  happen  to  flip  between  them,  and  plunge 
directly  upon  the  brain.  When  the  angles  of  the 
incifion  are  very  large,  part  of  them  mud:  be  ta¬ 
ken  off-,  but  no  more  than  is  neceffary  in  propor¬ 
tion  to  the  fracture,  as  the  furgeon  fhould  endea^ 
vour  to  fave  as  much  of  the  fcalp  as  poffible. 
Particular  care  fhould  be  taken  to  feparate  the  pe¬ 
ricranium  very  well  at  the  angles. 

Cc  4 
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When  the  wound  has  been  made  by  pundurc 
or  incifion,  and  the  'pericranium  is  not  feparated* 
the  point  of  the  biftory  muft  be  paffed  through 
the  teguments  down  to  the  bone,  in  order  to  di¬ 
vide  the  pericranium  together  with  them.  This 
done,  either  with  the  nails  or  a  fpatula  we  muft 
feparate  the  pericranium ,  which  adheres  to  the 
lkull  very  clolely,  and  then  cut  off  part  of  the  lips 
of  the  wound.  Where  the  wound  is  made  by  a 
bruifing  inftrument,  the  aponeurofis  is  contufed, 
and  fometimes  alfo  the  pericranium  \  the  aponeu¬ 
rofis  may  likewife  be  lacerated.  In  thefe  cafes  the 
wound  muft  be  dilated  and  the  bone  laid  bare,  to 
which  the  contufed  pericranium  fometimes  adheres 
but  very  {lightly;  and  the  wound  ftiould  be  made 
uniioim  by  cutting  oft  the  lips.  Once  more,  let 
tne  obferve  that  the  aponeurofis  and pericranium  be 
well  feparated  at  the  angles. 

If  the  bone  is  bare,  there  is  fometimes  nothing 
more  to  do  than  to  cut  off*  the  teguments  that  are 
lacerated  and  contufed ;  at  other  times  it  is  necef- 
fary  to  enlarge  the  wound  by  incifion  to  give 
room  lor  the  application  of  the  trepan,  and  to 
difcover  all  the  fradured  pieces. 

These  incifions  will  be.  attended  with  an  has- 
m  or  mage,  which  in  general  may  be  eafily  ftopt 
with  dry  lint.  It  any  fmall  artery  is  opened,  you 
muft  pinch  the  extremity  of  it  fo  as  to  make  a 
contulion,  or  elfe  apply  upon  it  a  little  dry  lint 
dipt  in  ftyptic  water  ;  and  when  the  wound  has 
done  bleeding,  we  may  apply  the  trepan. 

We  are  forbid  by  authors  to  put  a  trepan  upon 
the  fu cures,  becaiife  the  dura  mater  adheres  there 
more  ftrongly  than  in  other  parts  of  the  cranium  * 
and  they  particularly  forbid  it  upon  the  fagittal 
future,  becaufe  pf  the  longitudinal  fmus  that  lies 

under- 
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underneath.  They  likewife  prohibit  the  ufe  of  it 
upon  the  temporal  bones,  becaufe  of  the  arteries 
of  the  dura  mater  which  are  lodged  in  th efulci 
formed  in  the  internal  furface  of  thofe  bones. 
Thefe  precautions  might  be  very  proper  if  the 
trepan  was  applied  when  there  is  no  blood  extrava- 
fated  between  the  dura  mater  and  cranium ,  but  as 
the  extravafation  of  blood  has  certainly  deftroyed 
the  adhsefion  of  the  dura  mater  to  the  cranium , 
<tho’  the  extravafation  is  lodged  under  a  future, 
even  under  the  fagittal  future)  therefore  all  the 
fibres  which  formed  the  adhsefion  before  the  ex¬ 
travafation,  are  certainly  broke ;  fo  that  in  this 
cafe  we  may  trepan  upon  any  future  whatever. 
It  is  the  fame  thing  with  regard  to  the  ojja  tem¬ 
pera  ;  the  extravafated  blood  feparates  the  dura 
mater  from  the  fkull,  and  the  arteries  before- 
mentioned  are  then  no  longer  lodged  in  xhdvfulci. 

The  inftrument  made  ufe  of  for  this  operation 
is  termed  a  trepan,  which  is  a  faw  made  in  the 
form  of  a  crown,  in  the  middle  of  which  is  fixed 
a  pyramid  that  ferves  to  keep  the  crown  fteddy. 

f  he  patient  being  fituated  in  a  proper  manner, 
if  the  point  of  the  pyramid  is  (harp  enough  to 
enter  the  bone,  I  place  it  on  a  firm  part  very3 near 
the  fracture  or  fiffure  ;  fo  that  the  crown  of  the 
the  trepan  may  include  that  part  of  the  bone 
which  has  been  injured.  If  the  pyramid  is  not 
fnarp,  I  ufe  a  perforator  in  order  to  make  an 
lm predion  in  the  bone  lufficient  to  receive  the 
pyramid,  which  is  defigned  to  fix  the  crown 
fo  as  to  prevent  its  being  difplaced  during  the 
operation.  The  pyramid  being  properly  placed, 
I  make  ieveral  turns  with  the  crown  upon  the 
firft  table,  and  form  an  impreflion  of  fuch  a 
depth  as  may  be  xufhcient  to  fix  the  trepan  in 
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the  bone,  rendering  thereby  the  further  tile  ofthe 
pyramid  unneceffary.  After  this  I  make,  a  half  turn 
with  the  crown  a  contrary  way  to  difengage  the 
teeth,  and  taking  out  the  crown,  I  remove  the 
pyramid ;  and  whilft  an  affiftant  cleans  the  teeth 
of  the  faw  with  a  brufh,  I  wipe  away  the  duft 
that  lies  in  the  impreffion.  I  then  replace  the 
crown  in  the  impreffion,  and  fixing  it  fo  as  to 
bear  equally  on  every  part,  I  turn  it  about  with 
?  moderate  degree  of  preffiure  till  the  faw  duft  be¬ 
gins  to  appear  red,  which  ihews  we  are  got  to  the 
diploe. 

Some  craniums  arefo  thin  that  the  diploe  does 
not  tinge  the  duft  red,  efpecially  in  old  people.  In 
this  cafe  we  muft  proceed  very  cautioufly,  and  take 
out  the  crown  frequently  (which  would  be  proper 
indeed  if  it  was  only  to  clean  it)  oblerving  alfo  to 
wipe  away  the  duft  that  might  otherwife  hinder  the 
working  of  the  teeth.  While  the  trepan  is  cleaning, 
I  feel  with  a  blunt  tooth-pick,  or  a  hat  blunt  probe, 
whether  I  have  penetrated  any  part  of  the  inner 
table ;  and  examine  likewife  if  the  impreffion  is 
lefs  deep  on  one  fide  than  another,  that  I  may  af¬ 
terwards  bear  harder  where  the  crown  has  made 
lead  impreffion.  If  I  find  that  I  have  got  thro’ 
any  part  of  the  internal  table,  I  then  prefs  lightly 
upon  the  trepaned  piece  of  bone,  or  endeavour  to 
take  it  out ;  but  without  ufing  any  force,  left  I 
mould  bring  away  only  the  hrft  table,  if  it  ftill 
remains  fad,  I  apply  the  crown  again,  making  a 
few  turns  more,  and  as  foon  as  I  perceive  the  piece 
loofe,  I  extradf  it  with  the  forceps. 

When  the  piece  is  taken  out,  we  muft  fmooth 
the  lower  edge  of  the  internal  table  with  the  len¬ 
ticular.  If  the  blood  that  is  extravafated  upon  the 
dura  mater  is  ftill  fluid,  it  paffes  through  the  per¬ 
foration 
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fdration  in  the  cranium ;  but  to  make  it  come  out 
more  readily,  I  prefs  lightly  upon  the  dura  mater 
with  the  lenticular ,  and  then  abforb  it  with  lint. 
Oftentimes  this  blood  is  coagulated,  and  comes 
away  gradually  by  a  kind  of  fuppuration.  If  there 
are  any  pieces  of  bone  deprefled,  I  raife  them  with 
the  elevator ,  taking  care  whilft  I  am  doing  this, 
not  to  force  others  in.  The  elevator  invented 
by  Monf.  Petit  is,  I  think,  preferable  to  any 
other,  as  it  has  ftrength,  and  fafety  united  with 
convenience. 

If  the  dura  mater  is  penetrated,  I  take  a  lancet 
and  enlarge  the  wound  as  much  as  poffible  by  a 
crucial  incifion;  for  there  will  certainly  be  a  fup¬ 
puration  in  the  brain,  and  it  is  proper  the  pus 
fhould  have  a  free  difcharge. 

If  there  is  any  veffel  under  the  cranium  that 
bleeds,  the  orifice  of  the  trepan  muff  be  flopped 
with  lint,  fo  as  to  prevent  the  blood  from  palling 
out.  This  will  neceffarily  form  a  coagulum  there 
that  will  clofe  up  the  mouth  of  the  opened  veftel ; 
and  it  would  be  improper  either  to  make  a  com- 
preflion  upon  the  dura  mater  or  to  apply  any 
ftyptic. 

We  fhould  be  careful  when  we  remove  the 
dreflings  not  to  take  away  the  firft  pledgets,  or 
the  findon  that  adheres  to  the  coagulated  blood, 
unlefs  it  preffes  upon  the  dura  mater . 

The  drefiings  being  removed,  we  difcover  the 
dura  mater,  which  is  either  in  a  found  ftate,  and 
appears  of  a  reddifh  colour;  or  it  is  difealed,  and 
looks  either  very  red,  livid,  or  quite  white.  If 
it  be  in  a  found  ftate,  we  are  to  apply  a  findon  upon 
it  dipt  in  a  mixture  of  honey  of  rofes,  and  bran¬ 
dy.  If  it  is  very  red,  it  is  a  proof  of  its  being  in¬ 
flamed,  and  muft  be  dreflsd  in  the  fame  manner  : 

but 
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but  if  it  is  quite  white  or  of  a  livid  colour,  it 
Ihould  be  brought  to  fuppuration ;  and  therefore 
th tfindon  fhould  be  dipt  either  in  the  green  bal- 
fam  or  a  mixture  of  honey  of  rofes  and  fpirit  of 
turpentine,  in  order  to  haften  digeftion.  The  fin- 
don  fhould  be  covered  with  fmall  pledgets  that 
fill  up  the  perforation,  the  reft  of  the  wound  being 
dreffed  according  to  art,  and  the  whole  kept  on 
with  compreffes,  aud  the  bandage  ftyled  the  covre- 
chefi  The  fame  dreffings  will  be  neceffary  if  the 
dura  mater  is  lacerated,  as  in  that  cafe  likewife  the 
dura  mater  fhould  be  brought  to  fuppuration.  It 
fometimes  happens  in  the  courfe  of  the  dreffings., 
that  the  dura  mater  being  pufhed  outward  by  the 
brain,  fills  up  the  aperture  in  the  cranium.  To 
prevent  this,  the  dura  mater  muff  be  fupported 
with  a  pledget  of  lint  made  in  the  form  of  the 
trepanned  piece  of  bone,  but  applied  fo  as  not  to 
prefs  upon  the  dura  mater .  This  pledget  fhould 
be  fecured  in  its  fituation  with  a  fmall  plate  of 
lead,  placed  between  the  compreffes  and  fupported 
by  the  reft  of  the  dreffings.  In  large  fradtures 
where  feveral  pieces  of  bone  have  been  extradted, 
the  dura  mater  is  flill  more  liable  to  rife ;  and  is  to 
be  prevented  in  much  the  fame  manner,  by  ap- 
plying  a  plate  of  lead  fhaped  like  the  wound  in  the 
bone,  or  elfe  a  pafte-  board  cut  in  the  fame  form, 
and  laid  over  the  firfl  fmdon,  fo  as  by  its  thick- 
fiefs  to  fupply  the  place  of  the  extradled  frag¬ 
ments.  For  want  of  thefe  precautions,  I  have 
fometimes  feen  the  dura  mater  elevated  above  the 
perforation,  and  form  a  fungus 9  the  bafis  of  which 
was  narrower  than  its  upper  part. 

This  tumour  muff  neceffiarily  enfue  as  foon  as 
the  dura  mater  fifes  above  the  external  edge 
of  the  perforation,  which  forms  a  kind  of  liga¬ 
ture 
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ture  or  ftrangulation  there  ;  not  fufficient  indeed 
to  bring  on  a  mortification,  but  confiderable 
enough  to  obflrud  the  return  of  the  blood,  and 
thereby  occafion  a  fwelling  and  detention  of  the 
fuperior  part  of  the  tumour.  The  method  to  be 
purfued  in  this  cafe,  is  cutting  off  the  tumour, 
even  though  the  brain  itfelf  makes  a  part  of  it ; 
for  compreffion  alone  will  not  be  fufficient.  It 
has  been  propofed,  in  order  to  extirpate  this  fun¬ 
gus,  to  make  a  ligature  at  the  root  of  it,  even 
with  the  skull  *,  but  this  would  be  apt  to  give 
very  great  pain,  and  might  bring  on  an  obftra- 
dtion  and  an  inflammation  of  the  dura  mater. 

I  should  think  it  better  therefore  to  cut  it  off 
even  with  the  skull,  and  afterwards  flop  the 
flight  haemorrhage  that  may  enfue  by  a  gentle 
compreffion.  The  dreffings  muft  be  continued  in 
much  the  fame  manner  as  was  before  defcribed  ; 
covering  the  bones  with  dry  lint,  and  applying 
fuch  other  remedies  to  the  reft  of  the  wound  as 
appear  proper. 

We  ffiall  afterwards  find  that  the  dura  mater , 
according  to  the  ftate  it  is  in,  will  fooner  or  later 
granulate  flefh,  which  will  unite  it  to  the  internal 
furface  of  the  cranium ,  from  which  the  exttavafated 
blood  had  feparated  it;  and  likewife  that,  accord¬ 
ing  to  the  patient’s  age,  the  bone  will  exfoliate 
both  at  the  circumference  of  the  perforation  and 
at  the  furface  of  the  cranium ,  which  was  laid 
bare.  The  flefli  ffiooting  out  afterwards  from  the 
bone  and  the  dura  mater ,  will  unite  and  fill  up 
the  orifice  of  the  trepan,  and  the  wound  will  foon 
heal. 

If  a  perfon  that  has  been  trepanned  and  reco¬ 
vers*  dies  fometime  afterwards,  we  ffiall  find, 
upon  an  examination  of  the  parts,  that  half  of  the 

per- 
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perforation  is  filled  with  a  thin  calks,  which  is 
formed  by  the  offific  matter  oozing  out  of  the 
circumference  of  the  aperture,  and  the  reft  of  it 
dofed  by  the  cicatrix.  For  this  reafon  a  patient 
Should  be  very  careful  after  he  is  cured,  not  only 
to  keep  this  part  of  the  head  very  warm,  but  alfo 
to  cover  it  with  a  plate  of  filver  or  tin,  to  defend 
it  againft  any  accidental  blow;  which  though 
flight  might  caufe  a  contufion  in  the  brain,  and 
coft  him  his  life. 


Of  ANEURISM  S. 

ANEURISMS  are  formed  by  the colledion 
of  a  certain  quantity  of  arterial  blood,  aqd 
(are  diftinguifhed  under  the  denominations  of  true 
and  falfe.  In  the  fird:  of  thefe,  the  artery  is  di¬ 
lated,  and  the  blood  which  forms  the  dwelling  is 
ftill  enclofed  within  its  proper  veffel.  In  the  falfe 
aneurifm,  the  artery  is  opened,  and  the  blood 
that  comes  out  of  it,  diffufes  about  the  aperture, 
arid  lodging  itfelf  in  the  adjacent  parts,  raifes  up 
the  teguments  by  its  bulk. 

\ The  true  Aneurifm . 

The  true  aneurifm  may  be  divided  into  three 
kinds :  in  the  firft,  the  whole  body  of  the  artery 
is  dilated  in  a  greater  or  lefs  extent,  forming  a 
round,  or  rather  oblong  tumour  ;  the  bafts  of 
which  is  generally  broader  than  its  furface.  In 
this  cale,  all  the  coats  of  the  artery  have  loft  their 
dafocity,  and  have  yielded  to  the  quantity  of  blood, 

but 
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hut  are  yet  intire.  One  would  imagine  that  thefe 
membranes  fhouid  likewife  have  loft  fomewhat  of 
their  thicknefs  at  the  fame  time  that  they  had 
given  way  to  the  fluid  contained  in  them,  but  on 
the  contrary  we  find  they  acquire  a  greater  degree 
of  thicknefs  in  proportion  to  their  diftenfion.  In 
the  fecond  kind  of  true  aneurifm,  one  of  the 
coats  of  the  artery  is  ruptured,  and  the  others,  be¬ 
ing  unable  of  themfelves  to  refill  the  impulfe  qf 
the  blood,  are  enlarged,  and  form  almoft  a  round 
tumour,  narrow  at  its  bafis,  and  broad  at  its  up¬ 
per  part.  The  third  fpecies  is  a  compofition  of 
the  two  former,  for  the  whole  body  of  the  artery 
within  a  certain  fpace  is  dilated  *,  and  in  the  mid¬ 
dle  of  this  dilatation  arifes  another  tumour,  like 
that  ol  the  fecond  kind  of  aneurifm,  the  cavity 
of  which  communicates  internally  with  the  dilated 
artery.  Thefe  three  forts  of  aneurifms  may  be  of 
different  fizes,  which  in  general  depends  upon  the 
time  from  which  they  began  to  form. 

These  aneurifms  may  happen  either  in  the 
principal  trunk  of  an  artery,  or  in  one  of  the 
branches ;  in  the  great  cavities  of  the  body,  as 
the  breaft  and  belly,  or  in  the  extremities.  The 
blood  that  fills  thefe  tumours  is  always  fluid,  by 
being  conftantly  renewed  •,  that  is,  as  faff  as  one 
drop  enters  another  palfes  out,  and  continues  its 
courfe  in  tire  circulation  :  but  notwithftanding 
this  blood  is  fluid,  its  paffage  in  the  tumour  is  re¬ 
tarded  ;  and  this  remillion  in  its  motion,  which  is 
more  or  lefs  confiderable  according  to  the  fize  of 
the  aneurifm,  occafions  fome  of  the  fibrous  parts 
of  the  blood  to  feparate  continually  from  the  red 
part,  and  adhering  to  the  internal  coat  of  the 
aneuriimal  bag,  it  there  forms  fibrous  ftratay 
which  might  be  taken  for  real  membranes,  for 

they 
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they  harden  fo  in  time  as  to  deceive  people  whd 
have  never  opened  fuch  kind  of  tumours.  As  foon 
as  the  firft  ftratum  is  hardened,  another  is  formed 
within  it  \  fo  that  many  fuch  may  be  found  ad¬ 
hering  together,  and  are  harder  or  fofter,  accord¬ 
ing  as  they  are  at  a  greater  or  lefs  diftance  from 
the  courfe  of  the  fluid. 

Causes.  To  produce  £  triie  aneurifm,  the  tex¬ 
ture  of  the  artery  muft  be  weaker  in  one  part 
than  another.  It  is  feldom  this  happens  from  an 
internal  caufe;  though,  as  the  fubftance  of  the 
artery  is  formed  like  the  other  foft  parts,  viz.  of 
a  congeries  of  all  kinds  of  veffels,  it  is  confequently 
liable  to  the  fame  diforders  to  which  they  are  in- 
cident,  even  the  venereal  and  fcorbutic  virus ,  &V. 
Hence  then,  I  fay,  the  texture  of  the  artery  may 
become  weaker  than  ordinary  in  fome  particular 
part ;  but  blows,  (trains,  and  violent  extenfions 
are  the  more  general  caufes.  The  coats  of  the  ar¬ 
tery  lofing  their  elafticity  in  the  part  hurt,  yield 
to  the  quantity  and  force  of  the  fluid  that  circu¬ 
lates  in  them  ^  the  aneurifm  begins  then  to  form, 
and  afterwards  gradually  encreafes. 

We  likewife  find  true  aneurifms  produced  by 
fome  other  external  caufes,  as  by  bleeding,  or 
from  a  wound  with  fome  pointed  or  fharp  inftru- 
ment.  Either  the  capfula  which  fometimes  inverts 
the  artery,  or  one  of  the  coats  of  the  artery  itfelf, 
having  been  hereby  opened,  the  other  coats  are 
rendered  weaker  in  that  part  •,  but  in  all  thefe 
cafes  the  artery  is  not  intireiy  opened,  and  the 
blood  ftiil  remains  within  it. 

Signs.  There  are  particular  iigns  which  difeo- 
ver  the  different  fpecies  of  aneurifms,  and  dirtin- 
guifh  them  from  all  other  tumours. 
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The  true  aneurifm  forms  a  tumour  almoft  al¬ 
ways  indolent,  and  more  or  lefs  elevated.  At  firft 
this  fwelling  is  foft,  but  as  fibrous  ftrata  are  in 
time  formed  within  the  aneurifmal  bag,  it  in  home 
meafure  lofes  its  foftnefs.  Upon  laying  a  finger 
upon  the  tumour,  you  may  difcover  a  beating, 
which  anfwers  to  the  patient’s  pulfe,  and  by  pref- 
fing  upon  it,  if  the  tumour  is  recent,  it  intirely 
fublldes,  the  blood  that  filled  it  returning  into 
the  artery  ^  but  it  appears  again  as  foon  as  the 
prefTure  is  removed.  If  the  diforder  is  of  long 
Handing,  the  fwelling  fubfides  only  in  part  by 
comprefiion,  becaufe  of  the  fibrous  ftrata  which 
continue  in  the  tumour ;  and  it  refumes  its  for¬ 
mer  fize  when  the  prefTure  is  withdrawn. 

If  the  aneurifm  has  a  narrow  bafts ,  the  fluid 
blood  when  it  re-enters  the  artery  by  the  prefTure 
occafions  a  fort  of  hiding. 

O 

Prognostic.  The  true  aneurifm  is  more  or 
lefs  dangerous  according  to  the  place  in  which  it 
is  fituated.  If  it  happens  to  be  in  a  part  where  the 
afli fiance  of  furgery  cannot  be  employed,  it  will 
in  time  prove  mortal,  as  the  artery,  by  being 
over  diftended,  will  at  laft  burfi: ;  but  if  it  be  fi¬ 
tuated  within  reach,  the  aneurifm  may  be  cured  ; 
at  moft  can  only  occafion  the  lofs  of  the  limb,  and 
this  only  if  it  happens  to  afiedt  the  trunk  of  an 
artery  which  is  abfolutely  necefiary  for  the  pre- 
fervation  of  that  limb. 

Cure.  The  cure  is  either  palliative  or  radical. 

I  he  palliative  cure  confifts  in  the  application  of  a 
bandage  furnifhed  with  a  pellet  or  a  piece  of  lead, 
which  prefling  upon  the  part  of  the  artery  that  is 
dilated,  fupports  it,  and  prevents  it  from  yielding 
any  further  to  the  blood,  which  conftantly  tends  to 
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dilate  it.  Small  and  recent  aneurifms  may  in  time 
be  cured  by  this  means,  if  they  are  fituated  in  a 
part  which  will  allow  the  compreffion  to  be  con¬ 
tinued  ^  but  as  to  large  aneurifms,  there  is  no 
hopes  of  curing  them  by  this  method,  both  be- 
caufe  of  the  fibrous  ftrata  formed  within  the  tu¬ 
mour,  which  cannot  be  difperfed,  and  becaufe  the 
compreffion  w aides,  and  at  laft  wears  away  all 
the  coats  of  the  artery,  and  even  the  fkin  that  co¬ 
vers  it ;  in  fo  much  that  they  burft,  and  the  pa¬ 
tients  are  deftroyed  by  the  haemorrhage.  The  ope¬ 
ration  therefore  is  the  only  means  can  be  propo- 
fed,  provided  the  tumour  is  fo  fituated  as  to  ad¬ 
mit  of  it.  But  if,  from  the  fituation  of  the  aneu- 
rifm,  the  operation  is  impracticable,  we  muft  have 
recourfe  to  the  bandage.  This  however  muft  be 
applied  with  caution,  that  is,  the  pellet  or  piece 
of  lead  ought  only  to  be  fuch  as  will  be  juft  fuf- 
ficient  to  prevent  the  tumour  from  increaftng.  At 
the  fame  time  the  plethora  fhould  be  abated  in 
proportion  to  the  patient’s  ftrength  •,  for  by  emp¬ 
tying  the  veffels  in  general,  we  reftrain  the  force 
of  the  circulation,  which  always  tends  to  dilate  the 
aneurifmal  bag.  See  my  Ohfervations ,  page  148. 

The  radical  cure  is  effected  by  a  chirurgical 
operation. 

I  will  fuppofe  the  aneurifm  in  the  bending  of 
the  arm  :  having  prepared  the  patient  by  bleed¬ 
ing,  a  regimen,  and  other  fuitable  precautions,  the 
limb  muft  be  held  by  an  affiftant.  I  then  apply  a 
ligature  upon  the  upper  part  of  the  arm,  tighten¬ 
ing  it  fufHciently  with  the  tourniquet ,  to  fecure  the 
haemorrhage  from  interrupting  our  work.  (I  fhall 
ihow  under  the  article  of  Amputations  the  different 
Kinds  of  ligatures  with  the  tourniquet ,  and  alfo  how 
to  apply  them)  i  then  make  a  longitudinal  inci- 

fion 


OF  ANEURISMS.  403 

fion  through  the  teguments  of  the  tumour,  and 
lay  bare  the  capfula  of  the  artery,  extending  this 
incifion  beyond  the  aneurifmal  bag,  and  carefully 
dividing  the  aponeurojis  of  the  biceps  which  covers 
it.  But  in  making  the  incifion  we  mult  proceed 
with  great  caution,  left  we  fhould  open  the  bag 
at  the  fame  time  with  the  fkin,  for  frequently  the 
aponeurofis  of  the  biceps ,  as  alfo  the  capfula ,  the 
bag,  and  the  skin  feem  united  *,  efpecially  if 
the  patient  has  for  any  confiderable  time  worn  a 
bandage  upon  the  tumour. 

Having  difcovered  the  capfula ,  I  divide  it  be¬ 
yond  the  extent  of  the  bag,  and  with  a  fpunge 
wipe  away  the  blood  to  have  a  plain  view'  of  the 
artery  •,  then  ordering  the  tourniquet  to  be  loofen- 
ed,  we  clearly  difcover  the  extent  of  the  aneurifm, 
and  I  immediately  diredt  the  tourniquet  to  be  tight¬ 
ened  again  :  after  this,  I  make  a  double  ligature 
upon  the  artery,  taking  as  much  care  as  poftible 
to  avoid  tying  the  nerve  which  accompanies  it  in 
the  capfula.  The  method  of  doing  this  is  by  paf- 
fing  one  needle  underneath  the  artery  and  above 
the  bag,  and  another  needle  below  the  bag ; 
then  tye  the  upper  ligature,  and  afterwards  the 
other,  leaving  the  ends  of  the  threads  very 
long.  Having  thus  fecured  the  haemorrhage,  I 
lay  open  the  whole  aneurifmal  bag,  and  cut 
away  a  good  part  of  it  from  each  fide.  The 
reft  of  the  operation  muft  be  performed  in  the 
manner  as  will  be  hereafter  directed  for  the  falfe 
aneurifm. 


fibe  falfie  aneurijin. 

The  falfe  aneurifm  may  be  of  feveral  kinds: 
it  fometimes  happens  that  a  true  aneurifm  burfts 
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by  fonie  fcrain  or  the  application  of  an  ill-adj ufted 
bandage  upon  the  tumour  to  hinder  its  increafe  ; 
and  thus  a  falfe  aneurifm  may  be  produced. 

An  artery  ruptured  under  the  skin  forms  aft 
aneurifm al  tumour,  or  a  falfe  aneurifm.  I  have  of¬ 
ten  feen  this  fpecies  of  aneurifm  arife  on  the  head 
after  a  blow,  or  when  the  hair  has  been  violently 
pulled  :  by  which  means  lbme  branch  of  an  artery 
had  been  ruptured,  and  the  blood  extravafated  un¬ 
der  the  aponeurofis  of  the  frontal  and  occipital  muf- 
cles.  Others  alfo  of  the  fame  kind  may  happen  in 
other  parts.  In  thefe  aneurifms  the  greateft  part 
of  the  extravafated  blood  is  fluid. 

An  opening  made  in  an  artery  in  the  thick  or 
middle  part  of  a  limb  by  a  pointed  inffrument,  as 
a  fword,  lancet,  &c.  makes  a  third  and  fourth  fort 
of  falfe  aneurifm. 

In  the  third  fort,  the  blood  is  inclofed  in  the 
capfula  of  the  artery.  This  fometirries  arifes  from 
the  artery  having  been  opened  by  bleeding,  and 
where  the  haemorrhage  has  been  flopt  by  appli¬ 
cations.  In  which  cafe  the  orifice  of  the  ikin,  as 
alfo  that  in  the  aponeurofis  of  the  biceps ,  and  in  the 
capfula  have  cicatrized,  but  that  in  the  artery  not 
being  doled,  fbill  admits  the  blood  through  it. 
This  blood  paffes  only  within  the  capfula  of  the 
artery,  and  fpreads  but  very  little,  that  is,  in  pro¬ 
portion  as  the  capfula  gives  way  to  the  blood, 
which  extravafates  (lowly. 

In  the  fourth  kind,  the  blood  which  comes  out 
from  the  artery  diffufes  itfelf  gradually  all  over  the 
limb,  that  is,  in  the  cellular  fubftance  of  the  fat 
between  the  mufcles,  and  like  wife  under  the 
skin-,  by  this  means  forming  an  unequal  tumour, 
or  rather  feveral  tumours  lying  in  con  tad  one 

with 
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with  another :  the  blood  in  thefe  is  partly  gru- 
mous  and  partly  fluid. 

Signs.  The  figns  of  the  falfe  aneurifms  difFep 
in  many  refpe&s  from  thofe  which  we  have  ob- 
ferved  to  denote  the  true  aneurifms  ;  and  they  di- 
ftinguifh  likewife  each  particular  kind. 

The  firft  we  took  notice  of,  is  eafily  known 
from  the  following  circumftances,  viz.  the  account 
which  the  patient  gives  of  his  having  had  an  aneu- 
rifmal  tumour,  of  his  having  worn  a  compreflive 
bandage  upon  it,  and  the  manner  of  the  blood’s 
palling  out. 

It  is  more  difficult  to  difcover  the  fecond  fort. 
The  tumour  is  more  or  lefs  extenflve  and  almoft 
indolent,  feels  foft,  and  has  a  flubfuation  in  it  like 
matter  in  an  ablcefs.  It  increafes  gradually  and 
without  any  difcolouration  of  the  skin,  becaufe  of 
the  blood’s  being  extravafated  under  an  aponeurofis. 
Thefe  circumftances,  joined  to  the  patient’s  own 
account,  are  indications  of  the  nature  of  the  dif- 
order.  If  the  blood  is  not  collected  under  an  apo¬ 
neurofis ,  the  fwelling  is  attended  with  little  pain, 
and  increafes  gradually  •,  the  skin  in  feveral  places 
appears  yellow,  or  of  a  red  colour,  the  extrava¬ 
fated  blood  having  reached  the  cells  of  the panni- 
culus  adipofus ,  and  diffufed  itfelf  there. 

If  the  artery  that  has  been  opened  is  inclofed 
within  a  capfula ,  like  that  at  the  bending  of  the 
arm,  and  this  capfula  has  clofed  again  with  the  te¬ 
guments  by  the  care  that  has  been  taken  to  flop 
the  haemorrhage  (which  olten  happens  after  bleed¬ 
ing,’  where  an  artery  has  been  opened)  the  fwelling 
is  almoft  free  from  pain,  and  the  colour  of  the 
skin  unchanged  •,  and  if  it  is  recent,  the  blood  re¬ 
turns  again  into  the  artery  upon  preflure,  with  a 
fort  of  hifling.  Thefe  circumftances  have  fome- 
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times  occafioned  this  tumour  to  be  midaken  for 
a  true  aneurifm,  and  the  only  means  of  didin- 
guifhing  them  is  by  informing  ourfelves  of  what 
has  previoufly  happened. 

To  conclude,  if  the  blood  does  not  flop  within 
the  capfula ,  but  fpreads  between  the  inter  dices  of 
the  mufcles,  the  tumour  daily  encreafes,  grows 
hard,  painful,  unequal  ;  and  the  colour  of  the 
skin  in  feveral  places  appears  marbled,  according 
as  the  extravafated  blood  has  extended. 

A  s  thefe  figns  ferve  to  difcover  the  different 
kinds  of  aneurifms,  fo  they  didinguifh  them  like- 
wife  from  any  other  tumours. 

Prognostic  and  cure.  We  have  feen  the 
Four  forts  of  falfe  aneurifms. 

The  fird,  at  the  beginning  was  a  true  aneu¬ 
rifm,  which  afterwards  became  a  fpecies  of  the 
falfe  aneurifm  by  the  opening  of  the  aneurifmal 
bag  and  the  skin  that  covered  it.  If  this  is  fitu- 
ated  in  a  part  where  a  ligature  can  be  made  upon 
the  artery,  it  fhould  be  applied  as  foon  as  poffible ; 
but  if  the  ligature  cannot  be  made,  we  mud  en¬ 
deavour  by  compreffion,  to  prevent  the  blood’s 
extravafating,  and  in  fome  meafure  prolong  the 
patient’s  days,  though  they  cannot  be  many. 

In  the  fecond  cafe,  where  there  is  a  branch  of 
an  artery  ruptured  under  the  skin,  no  palliative 
cure  can  be  obtained,  but  the  whole  tumour 
mud  be  laid  open  and  a  flight  compreffion  made 
upon  the  bleeding  artery.  This  will  be  diffi¬ 
dent  to  dop  the  haemorrhage,  as  thefe  arteries, are 
fmall  *,  and  the  wound  may  be  dreffed  afterwards 
like  a  fimple  wound. 

Though,  in  the  third  kind,  the  blood,  which  is 
only  extravafated  within  the  capfula ,  returns  into 
the  artery  upon  preffing  the  tumour,  yet  it  is  very 
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feldom  the  aneurifm  can  be  cured  by  any  other 
means  than  by  the  operation,  becaufe  of  the  great 
difficulty  of  procuring  a  re-union  of  the  artery. 

Lastly,  when,  as  in  the  fourth  cafe,  the  ex- 
travalated  blood  has  diffufed  itfelf  either  in  one  or 
more  cavities,  which  it  has  formed  by  infinuating 
itfelf  between  the  adjacent  mufcles,  there  is  hardly 
ever  any  other  remedy  than  the  operation  :  I  fay, 
hardly  ever,  becaufe  fometimes,  though  feldom, 
they  have  been  cured  by  compreffion. 

Supposing  the  aneurifm  in  the  arm,  the  com¬ 
preffion  may  be  made  with  a  pellet  of  about  an 
inch  in  diameter,  from  which  proceed  two  leathern 
{traps  that  are  fattened  with  buckles  upon  the 
pellet.  Thefe  {traps  go  round  the  arm,  fo  that 
the  pellet,  being  properly  fixed,  cannot  be  dis¬ 
placed  and  the  two  buckles  allow  of  tighten¬ 
ing  the  bandage  without  either  difplacing  the 
pellet  or  removing  the  preffure  upon  the  part 
affedted.  If  it  ffiould  be  thought  expedient  to  try 
this  method,  we  muft  diftinguiffi  the  place  where 
the  artery  is  opened  from  the  fwelling  formed  by 
the  extravafated  blood ;  for  it  is  only  upon  the  ori¬ 
fice  of  the  artery  that  the  preffure  is  to  be  made, 
and  not  upon  the  reft  of  the  tumour  ;  and  as  the 
extravafated  blood  is  conftantly  quitting  the  place 
where  the  compreffion  is  made,  fpreading  itfelf 
about  the  adjacent  parts,  the  bandage  muft  be  oc- 
cafionally  tightened,  otherwife  a  frefh  fupply  of 
blood  would  be  daily  furnifhed  from  the  aperture. 
By  thefe  precautions  it  is  poffible  that  a  hard,  dry 
clot  may  be  formed  upon  the  aperture,  and  dole 
it  up,  whilft  the  extravafated  blood,  by  the  ufe  of 
refolvents  over  all  the  limb,  tranfpires  through  the 
skin.  If,  however,  the  patient  recovers  by  this 
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means,  he  mu  it  {fill  wear  a.  bandage  to  fupport 
this  clot. 

,  This  method  of  cure  by  compreffion  may  be 
placed  among  the  number  of  palliatives,  and  our 
inducements  to  try  it  ought  to  depend  upon  the 
following  circumftances,  viz.  It  is  neceffary,  if 
we  uleit,  that  the  opening  in  the  aponeurojis  of  the 
biceps  and  in  the  capfula  fhould  not  have  occa¬ 
sioned  an  inflammation  ;  for  if  it  has,  or  if  the 
clots  of  coagulated  blood,  which  are  as  fo  many 
extraneous  bodies,  already  occafion  fuch  a  com- 
prefiion  as  to  endanger  a  gangrene  of  the  limb, 
the  operation  is  indifpenfably  neceffary,  and  to  be 
performed  in  the  following  manner. 

Supposing  the  patient  feated,  and  the  arm 
held  faff,  as  w7as  directed  for  the  true  aneurifm  ; 

I  apply  the  tourniquet  in  the  fame  manner  to  pre¬ 
vent  an  effufion  of  blood  during  the  operation. 
This  done,  I  make  an  incifion  in  the  skin,  at  the 
place  of  bleeding,  according  to  the  direction  of  the 
artery.  The  extent  of  the  tumour,  which  is  dif- 
coverable  by  the  clots  of  extravafated  blood,  muff 
determine  the  length  of  this  incifion  ;  for  if  they 
are  confiderable,  they  muft  be  taken  out,  in  or- 
cier  to  which  we  muft  allow  ourfelves  room  by 
fufficiently  dilating  the  aponeurofis  of  the  biceps. 

I  then  open  the  capfula ,  to  difcover  the  orifice  in 
the  artery,  and  if  any  coagulated  blood  is  found 
within  the  capfula ,  I  take  it  out.  This  done,  hav- 
ing  leaked  up  all  the  blood  with  a  fpunge,  I 
loofen  the  tourniquet  to  take  a  better  view  of  the 
orifice  in  the  artery,  tightening  it  again  imme¬ 
diately. 

We  might  avoid  tying  the  ligature  upon  the 
artery,  by  making  a  compreflion  direddy  upon 
the  oiifice,  that  is,  by  applying  a  piece  of  paper 

wetted 
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wetted  and  fqueezed  out,  fupported  by  graduated 
compreflfes  and  a  bandage.  Thus,  in  many  cafes 
where  an  artery  is  opened,  a  fixed  compreflion 
proves  fufficient  till  the  orifice  is  clofed  ;  but  this 
method  is  not  fo  certain  as  the  ligature.  If  there¬ 
fore  the  compreflion  cannot  be  fecurely  made,  I 
pafs  the  needle  invented  by  Monf.  Petit ,  which 
carries  two  pieces  of  ilrong  waxed  thread,  un¬ 
derneath  the  aperture  of  the  artery,  and  having 
placed  one  of  the  threads  above  the  opening,  and 
the  other  below  it,  I  tie  them,  beginning  with  the 
fuperiour.  For  want  of  this  needle  we  may  ufe  a 
common  one,  made  blunt  at  the  point,  but  the 
former  is  moft  convenient.  I  then  loofen  the 
tourniquet  a  little,  to  fee  if  the  ligatures  are  well 
made ;  and  if  the  blood  fliil  comes  out,  we  muff 
renew  the  ligature  which  we  find  defective  :  if  die 
blood  flows  immediately  upon  loofen ing  the  tcur>- 
niquety  it  fhows  the  ligature  above  the  orifice  is  in 
fault,  but  if  the  blood  does  not  appear  till  fome 
time  after,  the  inferior  ligature  is  improperly 
made. 

Some  pradlitioners  do  not  give  themfelves  the 
trouble  to  lay  the  artery  bare,  but  as  foon  as  they 
have  dilcovered  the  capfula ,  they  pafs  a  threaded 
needle  deep  underneath,  inclofing  at  once  the  cap - 
fola ,  and  as  much  flefh  as  they  can  with  it,  and 
then  fallen  the  ligatures  in  the  fame  manner  as  has 
been  juft  directed.  Now,  though  by  this  method 
they  tie  the  nerve  which  is  within  the  capfula  to¬ 
gether  with  the  artery,  yet  it  is  very  feldom  any 
ill  confcquences  enfue  from  thence,  as  the  quan¬ 
tity  of  flefh  included  by  the  ligature  prevents  the 
nerve  from  being  very  much  comprefled. 

The  ligatures  being  made,  I  lay  a  fmall  roll  of 
linen  or  paper,  about  a  quarter  of  an  inch  in 
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diameter,  crofs  the  artery,  a  little  above  the  upper 
ligature ;  which  roll  we  keep  on  by  feveral  gra¬ 
duated  comprefies,  and  fill  up  the  reft  of  the 
wound  with  lint.  This  little  roll,  by  prefiing  upon 
the  artery,  prevents  the  impulfe  of  the  blood 
againft  the  fuperiour  ligature  that  might  other- 
wife  perhaps  make  it  fiip.  The  whole  is  to  be 
preferred  in  its  place  by  a  moderate  bandage,  and 
the  arm  kept  in  a  flexed  pofition. 

Of  whatever  kind  the  aneurifm  be,  and  whe¬ 
ther  cured  by  compreflion  or  an  operation,  it  can 
be  effeded  only  by  preventing  the  pafiage  of  the 
blood  through  the  artery.  It  will  be  neceflfary 
therefore  that  the  office  of  this  artery  fhould  be 
fupphed  by  fome  other.  There  is  often  a  confi- 
derable  branch  in  the  right  arm  which  proceeds 
from  the  trunk  of  the  brachialis  three  fingers 
breadth  below  the  arm-pit,  and  this  branch  fup- 
plies  the  defed  of  the  trunk  :  if  there  is  no  fuch 
branch,  the  blood  which  paffed  through  the  trunk 
of  the  afreded  artery,  muft  make  its  way  through 
the  fmall  collateral  veffels  by  gradually  diftending 
them.  We  fhould  take  care  therefore  to  avoid  do¬ 
ing  any  thing  which  may  difturb  this  intention  of 
nature,  and  on  the  contrary  rather  endeavour  to 
aflift  her.  For  this  reafon  the  bandage  fhould  be 
applied  eafily,  fince  if  drawn  tight  it  would  ob- 
ftrud  the  pafiage  of  the  blood  both  in  the  veins 
and  arteries.  It  is  with  the  fame  view  I  omit  the 
ufe  of  the  thick  comprefs  propofed  by  authors  to 
be  laid  along  the  artery  above  the  aneurifm,  as  it 
could  not  be  kept  on  without  a  roller,  which 
would  in  fome  degree  obftrud  the  courfe  of  the 
fluids.  The  fmall  roll  laid  acrofs  the  body  of  the 
artery  above  the  fuperiour  ligature  ferves  fuffi- 
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ciently,  and  better  than  this  compreffion,  to  refift 
the  impulfe  of  the  blood  that  defcends  through 
the  arterial  trunk,  and  does  not  obftrudt  its  return 
by  the  veins,  as  the  bandage  would. 

It  is  advifed  to  place  the  limb  a  little  raifed 
after  the  operation,  in  order  to  facilitate  the  return 
ol  the  blood  •,  but  in  this  cafe  the  difficulty  does 
not  lie  in  the  return  of  the  blood,  but  in  its  pal- 
fage  through  the  fmall  arteries.  We  muft  deviate 
therefore  from  this  rule,  and  in  order  to  affift  na¬ 
ture,  already  under  great  difficulty  to  fend  the 
blood  to  the  extremity  of  the  limb,  we  mull  place 
the  hand  fomewhat  lower  than  the  elbow.  Fur¬ 
ther,  as  heat  diftends  the  veffels,  and  as  brandy 
by  its  fpiritous  parts  may  not  only  procure  the 
refolution  of  the  extravafated  or  tranfuded  fluids, 
but  may  alfo  accelerate  the  courfe  of  others 
which  circulate  too  flowly,  it  would  be  proper  to 
cover  the  whole  arm  and  fore-arm  with  com- 
prefles  dipt  in  hot  brandy,  and  frequently  moift- 
ened  with  the  fame.  Two  hours  alter  the  opera¬ 
tion  the  patient  ffiould  be  blooded  to  prevent  a 
fever  and  inflammation. 

To  conclude,  we  ffiould  frequently  examine 
the  arm  to  fee  if  the  part  below  the  ligature  is  not 
in  danger  of  a  gangrene  for  want  of  the  blood’s 
circulating  through  it.  We  may  difeover  whether 
the  collateral  branches  begin  to  perform  the  office 
ol  the  trunk,  and  the  blood  begins  to  circulate  to 
the  extremities,  by  the  beating  of  the  pulle  and 
the  heat  ol  the  limb. 

The  firft  dreffings  may  be  left  on  two  or  three 
days,  and  in  removing  them,  we  muft  be  careful 
to  find  out  the  ends  ol  the  threads  belonging  to 
the  ligatures,  that  we  may  avoid  pulling  them.^To 
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prevent  likewife  removing  the  preffure  placed 
upon  the  artery  above  the  fuperiour  ligature,  we 
muft  keep  a  finger  upon  it  whilft  the  reft  of  the 
lint  is  taken  away  ;  becaufe  that  part  of  the  dref- 
lings  fhould  remain  on  till  it  falls  off  by  the  fup- 
puration. 

Lastly,  left  the  joint  of  the  elbow,  by  being 
too  long  confined  in  one  pofition,  fhould  lofe  the 
freedom  of  its  motion,  it  would  be  proper,  when 
the  wound  is  in  a  fair  way  of  healing,  to  extend 
and  bend  the  arm  alternately,  without  fuffering  the 
patient  to  contribute  at  all  to  thefe  motions  him- 
felf.  As  to  the  motions  of  pronation  and  fupina- 
tion,  thofe  he  may  be  permitted  to  ufe,  provided 
he  does  not  exert  any  force  in  fo  doing. 


OF  THE 

PANARIS  or  WHITLOE. 

AN  Y  cohesion  of  pus  formed  in  the  fingers  is 
termed  by  authors  panaris  or  whitloe,  and 
is  an  abfcefs  of  the  fame  nature  with  thofe  arifing 
in  other  parts  of  the  body.  Thefe  abfceffes  are 
fituated  more  or  lefs  deep,  which  has  induced  the 
writers  upon  this  fubjedt  to  divide  them  into  fe- 
veral  lpecies  ;  accordingly  they  have  ranged  them 
under  four  heads,  agreeable  to  the  places  where 
they  are  formed.  The  firft  kind  of  panaris  is 
formed  under  the  cuticle  on  one  fide  of  the  nail, 
and  fometimes  all  round  it.  The  fecond  is  feated 
in  the  fat  lying  under  the  fkin  between  that  and 
the  fheath  which  involves  the  flexor  tendons.  The 
third  is  defcribed  by  authors  to  be  formed  within 

the 


OF  THE  PANARIS.  413 

the  fheath  •,  and  they  ftill  add  a  fourth  fpecies, 
arifing  between  the  periofieum  and  the  bone. 

5T he  Jirft  fpecies  oj  panaris . 

This  feems  to  be  only  a  difeafe  of  the  skin, 
which  being  {lightly  excoriated  or  irritated  from 
feme  external  caufe,  as  a  blow,  pun&ure,  &c* 
inflames  and  is  followed  by  a  collection  of  a  puru¬ 
lent  ferum  between  the  cuticle  and  true  skin,  which 
feparates  the  cuticle  firft  in  one  part  only,  and  af¬ 
terwards  all  round  the  nail.  This  produces  a  fort 
of  tranfparent  bladder,  Hke  that  which  generally 
appears  after  a  burn.  This  bladder  extends  itfelf 
by  little  and  little,  and  if  it  fpreads  to  the  root  of 
the  nail  it  feparates  it  from  the  flefh,  by  matter 
formed  underneath. 

Signs.  This  fpecies  of  panaris  is  cafily  known. 
It  begins  by  a  flight  inflammation  round  the  nail, 
with  a  throbbing,  and  by  degrees  raifes  up  a  fmall 
white  bladder. 

Cure.  This  diforder  is  as  eafily  cured  as 
known.  As  foon  as  the  bladder  is  formed  it  muff 
be  opened,  and  part  of  the  cuticle,  which  forms  it, 
fhould  be  l'nipt  off  with  the  feiffars  ;  otherwife  the 
bladder  fometimes  fpreads  round  the  nail.  After 
the  bladder  is  opened,  a  pledget  of  cerate,  a  rag 
dipt  in  wine  or  brandy,  in  fhort  any  deficcative 
application  will  ferve  for  the  firff  d refling.  Next 
day  the  reft  of  the  cuticle  that  is  feparated  from 
the  skin,  fhould  likewife  be  cut  off,  and  a  new 
one  is  generally  found  underneath  ^  if  not,  there 
foon  will  be  one,  and  the  difeafe  is  quickly  cured. 
But  it  the  inflammation  has  been  fo  confiderable 
as  to  form  matter  at  the  root  of  the  nail,  the  ul¬ 
cer  is  more  difficult  to  cure,  for  the  nail  being 

loofened 
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loofened  becomes  an  extraneous  body  in  the  fore 
and  prevents  it  from  cicatrizing.  In  this  cafe 
the  nail  muft  be  cut  away  as  it  loofens,  and 
fome  lint  put  between  that  and  the  fuppurat- 
ing  flefh,  in  order  to  defend  the  latter  from  the 
nail.  The  ulcer  can  never  heal  whilft  this  laft  par¬ 
ticular  is  neglected  *,  but  with  thefe  precautions 
and  the  aftiftance  of  proper  applications,  it  will 
foon  do  well. 

%  *  , 

T^he  fecond  kind  of  panaris . 

The  fecond  fort  of  panaris ,  which  is  formed 
between  the  skin  and  the  fheath  of  the  flexor  ten¬ 
dons,  is  a  phlegmon ,  and  of  the  fame  nature  with 
thofe  happening  in  other  parts. 

Causes.  This,  like  other  phlegmons,  may  pro¬ 
ceed  from  an  internal  caufe,  but  it  is  generally 
owing  to  an  external  accident,  as  a  pundture,  ex¬ 
coriation,  contufion,  &c.  The  skin  and  fat  being 
irritated  or  pundtured,  become  inflamed,  and  the 
inflammation  fpreading  to  the  reft  of  the  fat,  the 
whole  Anger  fwells.  This  inflammation  may  ex¬ 
tend  to  the  fat  and  cellular  fubftance  that  invefts 
the  tendons  ot  the  mufculi  interojfei  as  tar  as  their 
origin,  and  produce  flnufes  quite  into  the  fub¬ 
ftance,  as  well  as  over  the  furface  of  the  hand.  In 
this  cafe,  the  fymptoms  are  in  proportion  to  the 
degree  of  the  inflammation  and  the  nature  of  the 
parts  affedbed.  They  are  more  acute  than  in  other 
phlegmons  tor  the  following  reafon  :  the  skin  of 
the  finger  is  of  a  firm  dole  texture,  and  therefore 
cannot  give  way  to  the  increafed  fize  of  inflamed 
parts  which  it  enclofes,  confequently  the  tenflon, 
pain,  and  fever  muft  be  fo  much  the  more  violent. 
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Signs.  The  nature  of  the  fymptoms  incident 
to  this  fpecies  of  panaris  being  the  fame  with  thofe 
of  other  phlegmons,  it  is  needlefs  to  be  more  par¬ 
ticular  about  them. 

Prognostic.  We  muft  form  our  prognoftic 
from  the  degree  of  the  inflammation  and  the  fym¬ 
ptoms.  It  the  inflammation  is  flight,  we  may  hope 
to  abate  it  by  the  afiiftance  of  art,  but  if  the  in¬ 
flammation  and  the  other  fymptoms  are  confider- 
able,  the  difeafe  is  feldom  cured  but  by  fuppura- 
tion  ;  that  is,  an  abfcefs  will  enfue. 

Cure.  From  whatever  caufe  this  kind  of  pa¬ 
naris  proceeds,  it  muft  be  treated  like  other 
phlegmons  •,  that  is,  we  muft  endeavour  to  abate 
the  inflammation  by  bleeding,  a  proper  regimen, 
and  the  application  of  emollient  and  refolvent  ca- 
taplafms  upon  the  part  inflamed.  If  by  this  me¬ 
thod  we  don’t  intirely  remove  the  inflammation, 
we  fhall  at  leaft  abate  it  in  fome  mcafure,  and 
confequently  the  pain,  fever,  and  other  fymptoms 
will  be  lefs  violent.  Thefe  remedies  however  will 
not  always  prevent  a  fuppuration,  but  if  there 
fhould  be  any  matter  forming  it  will  foon  be  per¬ 
ceptible  ;  tor  though  the  fize  of  the  finger  is  con- 
fiderably  enlarged  by  the  fwelling,  yet  upon  exa¬ 
mination  one  may  diftinguifh  a  fort  ol  circum- 
feribed  tumour  at  the  place  where  the  pus  is  col¬ 
lecting  ;  and  this  is  exactly  the  part  where  the  fin¬ 
ger  had  been  pricked,  excoriated,  or  bruited.  In 
this  cafe,  the  cataplafms  muft  be  changed,  and  ma- 
turatives  fubftituted  for  emollients  till  the  pus  is 
lormed,  which  it  probably  will  be  in  the  fpace  of 
twenty  four  hours,  As  foon  as  ever  the  matter  is 
formed,  an  opening  muft  be  made,  for  by  delay¬ 
ing  this  too  long,  the  pus  diffolves  all  the  fat 
and  cccafions  fuch  a  confiderable  lefs  of  fubftance 
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in  the  finger,  efpecially  in  mechanics  whofe  skin 
and  cuticle  are  very  thick,  that,  the  capful*  of  the 
articulations  and  the  periofteum  being  putrefied, 
either  the  articulations  will  be  found  Separated  by 
the pus,  or  the  bone  laid  bare  in  the  middle. 

In  order  to  make  the  opening,  the  hand  is  to 
be  held  fail  by  an  affiftant,  and  placed  in  fuch  a 
manner  that  the  elbow  may  be  fixed  againft 
fomething  firm  ;  for  if  the  patient  is  prevented 
from  moving  back  his  elbow  it  will  not  be  in  his 
power  to  draw  away  his  hand.  It  is  oftentimes  diffi¬ 
cult  to  feel  the  pus  fludluate,  as  the  quantity  of  it 
is  not  always  anfwerable  to  the  fize  of  the  finger  ; 
but  the  fmall  circumfcribed  tumour  before-men¬ 
tioned,  and  the  account  the  patient  gives,  who 
points  out  the  place  where  he  was  hurt,  and  where 
he  felt  the  firft  pain,  will  indicate  the  fituation  of 
the  matter  which  is  generally  feated  near  the 
fheath.  To  proceed  then,  I  pafs  in  the  point  of  a 
ftraight  biftory  to  the  pus,  and  lay  open  the  whole 
length  of  the  fwelling,  taking  care  not  to  leave 
any  finus  at  the  extremities  of  the  incifion ;  for 
which,  reafon  if  I  difcover  any  matter  paffing  out 
from  thence,  I  introduce  a  director,  and  with  my 
knife  or  fciffars  dilate  them. 

But  notwithftanding  this  incifion  will  ferve  to 
let  out  the  matter,  yet  the  dreffings  cannot  be  ap¬ 
plied  without  difficulty  and  pain,  unlefs  we  take 
off  one  if  not  both  the  lips  of  the  wound  ;  after 
which  it  fiiould  be  dreffed  with  dry  lint  and  a  pro¬ 
per  bandage. 

It  fometimes  happens  that  the  opening  is  de¬ 
layed  too  long,  and  the  matter  piercing  the  skin, 
the  ferous  part  of  it  lodges  itfelf  under  the  cuticle, 
and  feparates  it  from  the  skin  almoft  all  round  the 
finger.  Upon  opening  this  fwelling,  which  is  al- 

mofi 
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taoft  tranfparent,  and  attended  with  a  very  plain 
fluctuation,  we  find  that  we  have  only  opened  the 
cuticle,  which  comes  off  almod  intirely.  As  foon 
as  the  cuticle  is  removed,  we  difcover  a  fmall  hole 
in  the  fkin,  from  whence  the  pus  iffues.  Into  this 
orifice  we  pafs  a  director,  and  with  the  bidory  di¬ 
late  the  aperture  upwards  and  downwards,  and 
afterwards  take  off  the  lips  of  the  wound  in  order 
to  the  eafier  application  of  the  dreflings.  It  is 
more  neceffary  to  obferve  this  lafl  circumffance 
of  taking  off  the  lips,  as  in  this  cafe  the  fheath 
generally  fuppurates  and  comes  away  in  a  flough. 
I i  only  the  outfide  of  the  fheath  (loughs,  the:  flexion 
of  the  finger  may  be  preferved  after  the  cure  5 
but  if  the  whole  fubdance  of  it  putrefies  and 
comes  off,  the  flexor  tenden  being  left  bare  will 
iuppurate,  and  fometimes  come  intirely  away  ;  in 
which  cafe  the  flexion  of  the  finger  is  deftroyed. 

Whether  t \\t  panaris  is  opened  in  time,  or, 
as  in  the  lad  cafe,  too  late,  the  wound  mud  be 
dreffed  as  a  common  wound,  with  this  difference 
only,  that  when  the  fuppuration  is  edablifhed,  the 
aponeurotic  or  tendinous  parts  of  the  fore  fhould 
be  touched  with  fpir .  Tereb .  or  half.  vir.  till  they 
are  digeded  off. 

In  cafes  where  the  fheath  has  fuppu rated,  or 
where  it  has  come  away  intirely  putrefied,  the  in¬ 
flammation  generally  extends  either  into  the  fub- 
flance  of  the  hand,  or  upon  the  furface  of  it  to  the 
fat  that  covers  the  mufcles,  whofe  tendons  have 
differed  ;  and  in  confequence  of  this  inflammation 
abfceffes  may  arife  there,  which  mud  be  opened 
and  dreffed  according;  to  art. 
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The  third  kind  of  Panaris . 

The  third  kind  of  panaris ,  as  defcribed  by  au¬ 
thors,  is  formed  within  the  fheath  of  the  tendon. 
But  though  the  authors  who  have  treated  this 
diforder  agree  in  the  ufe  of  this  expreffion,  yet, 
in  my  opinion,  it  gives  an  improper  idea  of  it, 
and  therefore  ought  to  be  rejedted.  I  know  of  no¬ 
thing  within  the  fheath  but  the  tendon.  Do  they 
imagine  that  is  impoflhumated  ?  It  is  no  more  lia¬ 
ble  to  do  fo  than  the  other  tendons  in  general.  To 
clear  up  this  affair  then,  I  alledge,  that  pus  is  net 
always  the  effedf  of  a  phlegmon ,  but  oftentimes  cf 
an  eryjipelas ,  which  having  affedted  fome  membra¬ 
nous  or  aponeurotic  part,  could  not  be  terminated 
by  refolution.  In  which  cafe  we  know,  that  the 
aponeurotic  or  membranous  part,  that  was  affect¬ 
ed,  putrefies  and  produces  a  different  fort  of  mat¬ 
ter  from  what  is  found  in  phlegmonous  abfeeffes. 
If  then  a  panaris  of  the  third  fpecies  is  formed,  it 
is  not,  like  the  fecond  kind  before  defcribed,  a 
phlegmonous  abfeefs,  but  a  putrefadfion  either  cf 
the  fheath  alone,  or  the  tendon  with  it. 

*  Causes.  I  do  not  think  that  an  eryjipelas  af- 
fedfing  thefe  parts  and  forming  a  panaris ,  can  pro¬ 
ceed  from  an  internal  caufe,  fince  we  don’t  find 
that  the  other  tendons  are  fubjedt  to  this  diforder  $ 
but  it  may  be  owing  to  a  pundlure,  which  has  af¬ 
fedted  the  tendon  together  with  the  fheath,  or 
even  the  fheath  only.  Thefe  two  parts  wo  know 
are  blended  together  at  the  third  joint,  where  the 
tendon  is  infer  ted  into  the  bone  it  is  no  wonder 
therefore  if  an  inflammation  of  the  one  fhould  ex¬ 
tend  to  the  other.  The  inflammation  fpreads  af¬ 
terwards  all  ever  the  hand,  and  along  the  muffle 
4  from 
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from  which  the  tendon  arifes,  as  far  as  to  the  fore¬ 
arm,  fometimes  even  to  the  whole  arm,  forming 
an  eryfipelatous  inflation,  which  terminates  un¬ 
der  the  arm-pit  and  fwells  the  axillary  glands. 
The  pain  and  fever  are  then  very  violent,  at¬ 
tended  fometimes  with  a  delirium  and  convuF 
fions. 

Prognostic.  By  this  account  of  the  fym* 
ptoms,  it  is  reafonable  to  infer  that  no  good  pro- 
gnoftic  can  be  formed  of  the  difeale.  We  may 
pronounce  therefore  in  fuch  a  cafe,  that  the  pa¬ 
tient  is  in  great  danger  of  lofing  the  free  ufe  of 
his  finger,  if  not  the  finger  itfelf.  Nay,  it  has 
happened,  that  by  neglecting  this  diforder  at  the 
beginning,  it  has  coft  the  patient  the  lofs  of  his 
arm,  and  even  of  life. 

Cure.  The  inflammation  which  attends  this 
diforder  feldom  terminates  by  refolution,  never- 
thelefs  this  is  the  firft  intention  we  muff  endeavour 
to  anfwer :  and  in  order  to  eflfedt  this  if  poffibie, 
we  muff  enjoin  the  patient  a  very  ftridl  diet,  and 
bleed  him  feveral  times  in  the  other  arm,  apply¬ 
ing  alfo  emollient  cataplafms  to  the  part  affeCted. 
It  notwithftanding  thele  precautions,  we  find  the 
diforder  increafes,  we  may  be  allured  that  the 
flieath,  and  even  the  tendon  itfelf  are  beginning 
to  putrefy  ;  and  that  a  fuppuration  is  on  the 
point  of  being  formed  in  all  the  adipofe  parts  that 
cover  the  flieath.  Muff  we  then,  as  in  phleg¬ 
mons  that  are  feated  in  the  membrana  adipofa,  fla¬ 
tten  the  fuppuration  by  the  ufe  of  maturating  ca¬ 
taplafms,  and  wait  till  th t  pus  is  formed  ?  Cer¬ 
tainly  not,  for  if  we  wait  for  this,  We  lhali  find 
that  when  the  pus  is  formed,  both  the  flieath  and 
the  tendon,  together  with  the  capful#  of  one  or 
more  of  the  joints  will  be  putrefied.  In  which 
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cafe  the  patient  mufi  neceffarily  lofe  fome  of  the 
phalanges,  if  not  the  whole  finger.  To  prevent 
tins  therefore,  we  mufi;  perform  the  operation  be* 
tore  the  maturation  is  completed,  by  laying  open, 
the  tore-part  or  the  finger  and  the  fiieath  itfelf 
down  to  the  tendon,  at  the  place  where  the  pain 
was  firfl  felt.  I  he  incifion  fhould  be  fufiiciently 
laige,  and  the  bridles  formed  at  the  joints  by  the 
fheatn,  which  render  it  of  a  clofer  texture  in  thofe 
pai  ts,  fhould  be  exadlly  divided.  We  fhould  alfo 
cut  on  the  lips  of  the  wound,  as  was  before  di¬ 
rected,  tor  the  more  convenient  and  eafy  appli¬ 
cation  of  the  dreffings. 

1  he  opening  being  made,  we  mufi  flill  endea¬ 
vour  to  remove  the  inflammation  by  bleeding  and 
refolvent  cataplafms,  till  the  fymptoms  difappear 
and  the  fuppuration  is  eflablifhed. 

I  he  patient  in  this  cafe  will  neceffarily  lofe  the 
flexion  of  the  finger,  but  this  is  a  misfortune  pro¬ 
ceeding  merely  from  the  difeafe,  and  not  from  the 
operation.  Whilfl  the  wound  is  healing,  the  fur- 
geon  fhould  take  care  to  keep  the  finger  bent,  that 
it  may  remain  in  the  moft  ufeful  pofition. 

The  fourth  kind  cf  panaris. 

The  fourth  kind  of  panaris  is  laid  to  be  formed 
between  the  p>  crioftreuyn  and  the  bone  ;  but  as  there 
is  no  intervening  fubflance  between  thefe,  I  mufi 
obferve  again,  as  I  did  m  the  definition  of  the  pre¬ 
ceding  kind,  that  this  expreflion  does  not  convey 
a  juit  idea  of  the  difbrder.  We  may  with  much 
more  leafon  afleit  that  this  fpecies  of  pewuris  pro¬ 
ceeds  from  a  difeafe  of  the  bone,  in  confequence 
of  which  ^  the  peri  oft  eum  foon  putrefies,  or  is  at¬ 
tacked  with  an  cryjpclcs ,  which  degenerates  into 

i  a  pu- 
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a  putrefadtion  •,  from  whence  it  happens  that  upon 
making  an  opening,  the  bone  is  found  bare,  and 
frequently  carious. 

Signs.  This  fort  of  panaris  begins  with  an 
acute  pain,  which  gradually  encreafes  as  the  dileafe 
of  the  periofteum  fpreads  to  the  fheath,  and  the  adi- 
pous  parts  that  cover  it ;  and  as  thefe  parts  be¬ 
come  inflamed  fucccflively,  the  pain  and  fever  en- 
creafe  proportionably  j  but  the  inflammation  fei- 
dom  extends  over  the  fore-arm,  as  it  is  deferibed 
to  do  in  the  preceding  kind. 

Prognostic.  As  the  bone  is  affected  in  this 
cafe,  there  is  great  reafon  to  apprehend  the  lofs  of 
the  phalanx  that  is  laid  bare. 

Cure.  We  can  only  propofe  the  fame  method 
here  as  wras  before  dire&ed  to  moderate  the  vio¬ 
lence  of  the  fymptems  till  th t  pus  is  formed,  and 
till  the  opening  can  be  made  where  the  matter  is 
eafieft  felt  •,  for  we  mull  not  treat  this  as  we  do 
the  third  fpecies  o panaris,  by  making  an  inciflon 
into  it  before  the  maturation  is  completed.  It  is 
impoflible  to  determine,  till  we  have  made  the 
opening*  whether  the  patient  will  lofe  the  pha¬ 
lanx  or  not.  If  the  dileafe  began  at  the  bone,  he 
certainly  will,  for  in  this  cale  we  find  the  bone 
carious,  and  generally  feparated  from  the  next 
phalanx ,  the  capftula  of  the  joint  being  putrefied 
as  well  as  the  periofteum.  But  if  the  dilorder  be¬ 
gan  at  the  periofteum ,  it  is  poffible  the  bone  may 
be  bare  only  in  one  particular  part,  in  which  cafe 
the  phalanx  may  be  preferved  •,  but  this*  is  very 
feldom  the  cafe,  the  bone  being  commonly 
bare  all  round.  We  are  to  judge  by  the  diffe¬ 
rent  circumflances,  whether  it  would  be  proper 
to  amputate  this  phalanx.  If  the  bone  is  almoit 
Entirely  feparated,  we  muff  complete  the  reparation 
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quite  round,  and  take  it  out :  this  indeed  is  at¬ 
tended  with  fome  pain  ;  but  we  thereby  preferve 
the  end  of  the  finger,  which  is  eafily  cured  after¬ 
wards,  and  the  finger  being  left  thus  lefs  unfight- 
ly,  the  patient  will  be  better  fatisfied.  If  the  bone 
is  bare  but  in  one  particular  part,  we  need  only 
cut  off  the  lips  of  the  incifion  as  was  before  di¬ 
rected,  and  the  bone  will  exfoliate  imperceptibly, 
unlefs  the  caries  penetrates  through  the  fubftance 
of  it;  in  which  cafe  the  bone  gradually  dries  away, 
the  periofteum  putrefying  all  round  it,  and  in  a 
little  time  may  be  eafily  taken  out  and  the  wound 
foon  healed. 

As  to  the  dre flings,  they  have  nothing  particu¬ 
lar  in  them  from  thofe  of  other  wounds. 


* 

OF  THE 

Amputation  of  Limbs  in  general. 

\  ‘ 

A  Free  and  perfeff  life  of  the  limbs  is  a  cir- 
cumfiance  of  that  confequence  that  no 
means  fhould  be  left  untried  for  their  cure,  and 
to  preferve  their  natural  functions  fo  as  to  make 
them  as  ufeful  as  before  they  became  difeafed. 
This  indeed  we  cannot  always  fucceed  in,  being 
obliged  on  feveral  occafions  to  proceed  to  ampu¬ 
tation  :  thus  a  caries ,  or  bad  ffaClures  of  the  bones, 
mortifications,  and  many  other  diforders  may 
make  this  operation  neceffary  ;  but  as  it  would 
be  improper  in  this  place  to  enter  into  a  particu¬ 
lar  account  of  thefe  difeafes,  I  fhall  at  prefentonly 
ddcribe  the  manner  in  which  the  different  kinds 
of  amputations  are  to  be  performed, 
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And  firft,  an  amputation  ought  always  to 
made  in  the  found  part  of  a  limb,  as  it  may  othei  - 
wife  prove  of  no  fervice.  Secondly,  a  limb  may 
be  cut  off  in  the  fpace  between  one  joint  and  an¬ 
other,  or  it  may  be  taken  orr  at  the  joint  itlelf.  If 
we  have  no  particular  realon  to  do  it  in  one  pait 
rather  than  another,  it  is  better  to  chole  any  place 
rather  than  the  joints,  becaufe  the  other  parts  aie 
provided  with  flefh  capable  of  yielding  a  good 
digeftion,  whereas  the  joints,  being  furrounded 
with  hardly  any  thing  but  dpoueurcfes^  ligaments,^ 
and  tendons,  fcarce  ever  fuppurate  laudably.  II 
we  ever  amputate  at  the  joints,  it  ihould  be  for 
one  of  the  following  reafons  ;  firft,  where  there  is 
no  convenient  fpace  above  the  difeafed  limb,  as 
when  the  humerus  is  taken  off  at  the  fhoulder ;  1c- 
condly,  to  preferve  a  greater  portion  of  tne  iimb, 
as  when  a  finger  is  cut  off  at  the  artitulation  o* 

the  laft  phalanx  with  the  fecond. 

When  an  amputation  is  performed  upon  one 
of  the  fuperior  extremities,  it  fhould  be  done  as 
low  as  pofhble,  that  the  remainder  of  the  limb 
may  be  ufeful  *,  and  the  fame  rule  holds  in  tne  am¬ 
putation  of  the  thigh,  and  likewiic  thole  mac*c  »n 
the  foot.  As  to  the  amputation  of  the  leg,  if  we 
were  to  obferve  this  method  there,  tne  length 
of  the  flump  would  be  rather  troubleiome  than 
ufeful,  and  therefore  only  fo  much  .fhould  be.  left 
as  is  neceffary  to  make  a  convenient  reft  upon  the 
wooden  leg.  I  his  will  be  about  three  or  four 
fingers  breadth  below  the  tuberofity  of  tne  fupe¬ 
rior  and  anterior  part  of  the  tibia . 

These  are  the  general  rules  •,  but  in  regard  to 
each  particular  amputation,  it  may  he  thought, 
neceffary  perhaps  in  lome  relpcdfs  to  ueviate  nom 
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Of  the  amputation  of  the  arm,  the  'fore-arm, 

thigh,  or  leg. 

Supposing  we  are  to  take  off  the  arm,  fore¬ 
arm,  thigh,  or  leg ;  after  having  got  ready  the  in- 
ftruments  and  dre, lings,  the  patient  lhould  be 
pJaceci  in  a  convenient  fituation  both  for  himfelf 
ano  the  operator,  and  the  affiftants  properly  dif- 
poieo  in  order  to  execute  their  parts. 

-  5  the  arm  or  thigh  are  to  be  taken  off,  I  place 

myiejf  on  the  outfide  of  the  limb ;  if  the  fore- 

a.m  01  leg,  I  Hand  on  the  inlide,  in  order  more 

conveniently  to  faw  both  the  bones  at  the  fame 
time. 

1  then  order  the  limb  to  be  fupported  by  two 
affiftants,  one  of  them  holding  the  upper,  the 
other  the  low  part  of  it.  If  the  bone  is  fplintered, 
tne  ie alt  motion  oi:  the  limb  would  be  liable  to 
give  violent  pain  •  the  affiftant  therefore  who  holds 
the  lower  part  of  the  limb  lhould  keep  it  lieddy 
by  placing  it  upon  fomething  lmooth  and  even, 
as  the  end  of  a  board  covered  with  a  pillow ;  or 

if  it  is  a  compound  fra&ure,  the  limb  lhould  be 
kept  in  the  frafture  box. 

i  he  hmb  being  properly  fupported  and  kept 
i  ecmy,  egm  by  applying  a  ligature  drawn  tight 
with  a  tourniquet,  to  fecure  the  haemorrhage  ;  and 
m  order  that  the  ligature  may  prefs  every  where 
equally,  it  lhould  be  placed  upon  a  part  where 
there  is  only  one  bone,  as  the  arm,  or  thigh  : 
t  ns  is  particularly  neceffary  for  the  two  following 
reaions  ;  firff  fuppofmg  we  were  to  amputate  the 
fore-arm  immediately  above  the  wrift,  and  we 
fixed  die  ligature  below  the  elbow,  the  artery  that 

urns 


OF  AMPUTATIONS.  425 

runs  between  the  two  bones  would  not  be  com- 
prefted,  but  a  haemorrhage  would  enfue  notwith- 
ftanding  the  ligature  •,  fecondly,  as  foon  as  the 
bones  were  divided,  the  ligature  would  prefs 
together  the  extremities  of  them  fo  that  they 
would  conceal  the  artery  that  runs  between  them. 
The  moft  ufual  manner  of  applying  this  ligature, 
is  to  put  a  bolfter  upon  the  velTels,  and  to  retain 
it  there  by  a  circular  comprefs,  then  to  apply  a 
fillet  upon  that,  which  after  going  twice  round,  is 
drawn  tight  by  a  tourniquet  placed  diredtly  oppo- 
lite  to  the  bolfter  :  in  order  to  tighten  this  tour¬ 
niquet  with  eafe,  I  put  a  pafteboard  between  that 
and  the  circular  comprefs,  and  deliver  it  to  the 


care  of  the  aftiftant  who  fupports  the  upper  part 
of  the  limbs  •,  or  we  may  ufe  the  tourniquet  with 
ferews,  invented  by  Monf.  Petit.  Both  thefe 
tourniquets  have  their  advantages  and  inconvenien¬ 
ces.  Monf.  Petit's  tourniquet  with  ferews,  com- 
preftes  the  trunk  of  the  vefiels,  but  makes  very 
little  prefture  any  where  elfe.  For  which  rea/on,  if 
there  fhould  be  any  large  collateral  veftel,  it  mmht 
bleed  very  confiderably  before  the  haemorrhage 
could  be  ftopt,  as  that  could  not  be  dene  till  after 
the  amputation.  On  the  other  hand  his  tourni¬ 
quet  has  this  advantage,  that  for  want  of  a  fkilful 
aft;  ft  ant,  the  operator  himfelf  may  loofen  or 
tighten  it  occasionally ;  and  upon  this  account  it 
is  particularly  ufcful  in  the  army,  where  rnanv 
people  being  wounded  together,  feme  may  con¬ 
tinue  bleeding  and  perifh  by  the  haemorrhage  for 
want  of  timely  relief.  Now  by  the  application  of 
inch  a  ligature  to  each  of  them  the  hemorrhage 
will  be  fecured  till  they  can  be  regularly  dfefted. 
The  other  fort  cf  ligature  is  aifo  liable  to  an  in¬ 
convenience,  viz.  cccaficrdng  a  contufion  round 
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the  limb  where  it  is  applied  ;  but  that  may  be 
prevented  by  firft  putting  on  a  roller  of  a  fuffi- 
cient  breadth.  Befides,  the  patient  derives  fome 
advantage  by  its  numbing  the  limb,  and  there¬ 
by  rendering  the  pain  of  the  incifion  lefs  fenfible, 
to  which  the  tourniquet  with  fcrews  does  not  con¬ 
tribute. 

Whatever  ligature  we  fix  upon,  after  it  is 
applied  and  made  fufficiently  tight,  the  flefh  is  to 
be  drawn  as  much  as  poffible  towards  the  upper 
joint,  and  v/ith  the  fame  view  (that  is,  to  preferve 
as  much  of  the  fkin  and  mufcies  as  we  can,  in  or¬ 
der  that  the  bone  may  be  fooner  covered,  and  the 
cicatrix  iooner  formed)  we  make  the  incifion  of 
the  flefh  at  twice.  Having  received  the  knife 
(which  is  generally  crooked,  though  a  ftraight  one 
would  likewife  anfwer  the  purpofe)  from  an  affift- 
ant,  I  carry  it  underneath  the  limb,  and  I  divide 
the  fkin  and  half  through  the  mufcies  at  one 
flroke,  by  a  circular  incifion  made  two  fingers 
breadth  below  the  place  where  we  intend  to  faw 
the  bones.  Immediately  after  this,  I  order  the  fkin 
and  mufcies  to  be  drawn  as  high  as  poffible,  and  I 
make  a  fecond  circular  incifion  exadly  at  the  edge 
of  the  retraced  fkin.  By  this  means  we  avoid 
cutting  any  more  of  the  fkin,  and  divide  only  the 
mufcies  and  through  the  periofteum.  I  then  lay 
afide  the  large  knife,  and  take  a  ftraight  biftory, 
with  which  I  divide  any  remaining  flefh  that  may 
have  efcaped  the  other  incifion.  This  biftory  is 
chiefly  ufeful  in  the  amputation  of  the  fore-arm  or 
leg,  for  the  parts  between  the  two  bones  are  cer¬ 
tainly  miffed  by  the  large  knife,  whereas  the  bifto¬ 
ry  ferves  to  divide  them  exadly.  The  mufcies  and 
periofteum  being  thus  all  divided,  this  laft  incifion 
deftroys  all  communication  of  life  between  that 
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part  of  the  periofieim  above  the  incifion,  and  that 
which  is  below  *,  confequentiy  as  no  fenfation  re¬ 
mains  there,  it  is  needlefs  to  fcrape  the  bone,  in 
order,  as  authors  have  propofed,  to  feparate  the 
pericfteum.  This  would  not  only  prolong  the  ope¬ 
ration,  but  it  is  impoffible  to  fcrape  exactly  round 
the  two  bones  of  the  leg  and  fore-arm  :  to  which 
we  may  further  add,  that  the  fmall  part  of  the 
periotteum  which  is  not  fcrapcd,  is  not  at  all 
capable  of  clogging  the  teeth  of  the  faw. 

Supposing  the  afiiflant  who  is  entrufled  with 
the  care  of  the  lower  part  of  the  limb,  holds  it 
upon  the  end  of  a  board,  or  in  the  fradlu re-box, 
as  was  before  directed  for  a  compound  fracture 
requiring  amputation,  this  affiflant,  as  foon  as 
the  ftefli  is  divided,  fhould  hold  and  fix  the  end  of 
the  bone  fo  that  it  may  not  fhake  under  the  faw. 
And  this  he  may  do  the  more  readily,  fince  the 
lower  part  of  the  leg  requires  now*  no  particular 
care  as  it  is  void  of  fenfation.  I  then  take  the 
faw,  and  calling  an  eye  upon  the  blade  to  fee  that 
it  is  properly  fixed,  I  apply  it  to  the  bene,  and 
moving  it  gently,  make  the  firft  imprefilon.  I 
afterwards  proceed  with  more  force  and  make 
greater  flrokes,  but'  ftill  without  bearing  too 
hard,  and  when  the  bone  is  almoft  divided,  I 
again  move  it  gently  to  prevent  fplintering  the 
bone.  If  there  are  two  bones,  as  in  the  fore-arm 
and  leg,  I  apply  the  faw  to  the  largeil  and  make 
the  firil  impreflion  there  •,  this  done,  I  proceed, 
and  faw  both  the  bones  together,  taking  care  to 
go  quite  through  the  fmall  bone  before  the  other 
is  entirely  divided.  I  then  loofen  the  tourniquet 
to  find  the  fituation  of  the  blood  veffels,  and  hav¬ 
ing  difeovered  them,  I  tighten  it  again. 
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I  he  hemorrhage  may  be  flopt  by  different 
methods,  as  firfl,  by  the  application  of  a  button 
of  vitriol^  to  the  veffel.  Secondly,  by  applying  a 
button  of  allum.  Thirdly,  by  a  ligature  ;  each  of 
which  has  its  advantages  and  inconveniences.  The 
button  of  vitriol  fupported  by  compreflion  is  a 
good  way  :  the  vitriol  diffolving  gradually,  cau¬ 
terizes  the  veffel  and  the  flefh  to  a  certain  height, 
and  the  olood  coagulating  in  the  veffel  above  the 
part  cauterized,  the  efchar  fupports  the  clotted 
olood  and  flops  the  haemorrhage  till  the  efchar 
falls  off  by  fuppuration.  This  method  however 
is  not  without  inconvenience  ;  for  if  the  button 
or  vitriol  be  too  large,  the  efchar  extends  far¬ 
mer  than  we  would  have  it,  cauterizing  a  great 
deal  of  the  fiefli,  and  fometimes  the  furface  of 
the  bone.  To  prevent  this  accident,  the  but¬ 
ton  fhould  be  very  fmall  and  well  fupported. 
l  he  button  or  allum  fupported  hkewife  by  com- 
preffon,  ferves  equally  well  to  reflrain  the  he¬ 
morrhage,  by  doling  the  mouth  of  the  veffel, 
unem  a  clot  is  termed,  which  flops  the  aperture  in' 
tile  artery  ;  but  as  it  produces  no  efchar,  there  is 
always  room  to  fear  that  the  clot,  having  nothing 
to  keep  it  up,  may  come  away,  and  confequently 
a  hemorrhage  enfue.  Tying  the  veffel  then  is 
the  mo  ft  fecure  way  ;  though  that  too  is  attended 
with  an  inconvenience,  it  being  very  difficult  to 
avoid  tying  the  nerve  that  accompanies  the  arte¬ 
ry  >  winch  after  a  few  days  fometimes  brings  on 
convulnons  that  make  it  neceflary  to  cut  the  li¬ 
gature. 

However,  though  each  of  thefe  methods  have 
their  inconvenience,  yet  we  are  obliged  to  make 
me  of  one  of  them  ;  and  herein  we  mufl  be  deter¬ 
mined  according  as  different  circumftances  appear 
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to  make  either  of  them  preferable.  When  a  patient 
is  properly  accommodated,  and  can  be  kept  quiet, 
the  button  may  be  applied,  as  we  may  thereby  fe- 
cure  the  haemorrhage  without  running  the  hazard 
of  convulfions ;  but  if  the  patient  muft  be  moved 
after  the  amputation,  it  will  be  proper  to  ufe  the 
ligature  as  being  the  moft  fecure  means,  and 
efpecially  as  the  convulfions,  if  they  do  enfue,  do 
not  appear  till  fome  days  after  the  operation. 
There  is  however  a  method  by  which  the  blood 
may  be  dept  in  each  of  thefe  cafes  without  run¬ 
ning  the  rifque  of  any  of  the  inconveniences  be¬ 
fore-mentioned  :  for  which  purpofe  we  mud  make 
ufe  of  the  ligature  and  a  fmall  button  of  vitriol  at 
the  fame  time.  By  the  ligature  we  eafily  dop  the 
blood,  and  by  a  fmall  button  of  vitriol,  which 
forms  its  efehar  gradually,  and  produces  it  ex¬ 
actly  upon  the  veffels  to  which  it  is  applied, 
the  ligature  is  included  and  at  lad  becomes  ufe- 
lefs.  As  the  convulfions  feldom  come  on  till  fome 
days  after  the  operation,  the  button  of  vitriol 
need  not  be  applied  upon  the  ligature  till  the  fird 
dredings  are  removed.  In  order  to  make  the  li¬ 
gature,  I  take  a  crooked  blunt-pointed  needle 
armed  with  two  or  three  threads  waxed  together, 
and  pafs  it  round  the  veflel,  taking  flefh  enough 
with  it  to  prevent  the  threads  from  cutting 
through.  I  then  tye  the  two  ends  of  the  threads 
together  with  a  double  knot  and  make  a  fingle 
one  over  that.  If  feveral  vedels  bleed  together, 
they  mud  be  tied  one  after  another,  unlefs  they 
can  all  be  included  within  the  fame  ligature.  This 
done,  the  tourniquet  is  to  be  loofened  intirely,  and 
the  encis  of  the  threads  fhould  be  left  long  enough 
to  be  brought  over  the  dump,  that  they  may  be 
didinguiihed  from  the  lint  which  is  to  cover  the 
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wound.  I  then  apply  a  fmall  pledget  of  dry  lint 
to  the  ends  of  the  bones,  covering  the  reft  of  the 
ftump  with  foft  pledgets  either  of  lint  alone  or 
ftrewed  with  colophony. 

In  order  to  keep  the  fkin  even  with  the  flefti, 
or  rather  that  it  may  in  feme  meafure  cover  it  if 
poffible,  we  apply  two  ftraps  of  plaifter  over  the 
lint  proportionable  to  the  fize  of  the  flump.  Thefe 
ftraps  laid  crofsways  upon  the  lint  have  four  ends, 
which  adhering  to  the  fkin  prevents  its  retrading 
towards  the  upper  joint.  We  then  cover  the 
whole  with  a  crucial  comprefs,  two  longitudinal 
compreffes  applied  crucially,  and  another  paffed 
round  the  ftump,  with  a  roller  of  a  fufficient 
length  to  make  five  or  fix  turns  only,  and  not  ap¬ 
plied  tight.  Over  all  thefe  we  draw  on  a  cap  of 
a  fuitable  fize,  and  fallen  it  at  the  upper  part  of  the 
limb  with  two  pieces  of  tape. 

The  patient  being  put  in  his  bed,  and  the 
ftump  placed  in  a  proper  fituation,  we  leave  an 
affiftant  with  him  for  feme  hours,  who  keeps  his 
hand  preffing  lightly  upon  the  dreffings,  either 
to  fupport  the  ligature  or  to  retain  the  ftyptic  till 
the  efchars  are  formed.  I  forbear  giving  diredi-, 
ons  about  the  regimen,  as  well  as  the  ufe  of  bleed¬ 
ing  and  other  remedies,  which  the  operator’s  judg¬ 
ment  will  dired  him  in  according  as  the  different 
fymptoms  require. 

1  he  amputation  being  finifhedin  this  manner, 
the  ftump  is  generally  two  or  three  months  in 
healing,  according  to  the  fize  of  the  limb,  and  the 
care  that  has  been  taken  to  keep  the  fkin  (which 
always  inclines  to  recede)  from  being  drawn  up¬ 
wards.  It  is  for  this  reafon  that  feme  burgeons 
have  propofed  to  amputate  with  a  flap ;  but  of  all 
the  different  ways  that  have  been  advifed,  that 

which 
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which  feems  preferable,  in  my  opinion,  is  the  am 
putation  with  two  flaps.  Monf.  Ravatcn ,  chief  al 
fiflant  furgeon  at  the  Royal  Hofpital  of  Landau , 
was  the  firft  who  propofed  this  method,  and  by 
the  account  he  tranfmitted  to  me,  it  appeared  to 
be  of  excellent  ufe  in  pradtice.  This  induced  me 
to  try  it,  which  I  did  with  fuccefs,  the  patient 
being  intirely  cured  in  three  weeks.  After  this 
Monf.  Verm  ale ,  furgeon  to  his  ferene  highnefs 
the  Eledtor  Palatine ,  having  confidered  the  ad¬ 
vantages  of  this  method,’  as  pradtifed  by  Monf 
Ravatcn  and  myfelf,  introduced  another  way  of 
doing  it,  which  he  likewife  communicated  to  me. 

I  fhall  give  a  defeription  of  both,  and  leave  the 
reader  to  compare  them. 

Of  the  amputation  with  two  flaps  according  to 
Monf  Ravaton’s  method . 

We  will  fuppofe  the  thigh  is  to  be  amputated  : 
in  which  cafe  directing  it  to  be  fupported  by  two 
afliltants,  I  apply  the  tourniquet  on  the  upper  part, 
to  fecure  the  haemorrhage  in  the  mariner  as  was 
before  deferibed.  I  then  order  the  fkin  to  be 
drawn  up  as  much  as  pomble,  and  make  a  circu¬ 
lar  incifion,  two,  three,  or  four  fingers  breadth 
below  the  place  where  I  intend  to  faw  the  bone. 
The  larger  the  limb  is,  the  lower  this  incifion  muft 
be  made,  in  order  that  the  fkin  and  flefli  of  the 
two  flaps  may  be  brought  exactly  together  after 
the  operation,  without  being  too  much  extended. 
The  afliftant  who  holds  the  upper  part  of  the 
limb,  pulls  up  the  fkin  again,  and  I  make  another 
circular  incilion  even  with  the  edge  of  the  fkin, 
quite  to  the  bone.  Thus  by  the  firft  incifion  I 
cut  through  the  fkin  only,  by  the  fcccni  I  divide 
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the  mufcles.  I  then  pafs  the  point  of  a  ftraight 
biftory  in  the  forepart  of  the  limb  diredtly  down 
to  the  bone,  and  exadtly  at  the  place  where  I  in¬ 
tend  to  faw,  and  I  make  a  longitudinal  incifion  in 
the  flefh,  continuing  it  down  fo  as  to  make  it  ter¬ 
minate  at  the  circular  incifion.  This  done,  I 
make  a  fecond  longitudinal  incifion  in  the  pofte- 
rior  part  of  the  limb  anfwering  to  the  firft,  taking 
care  in  both  thefe  incifions  to  avoid  cutting  any 
large  blood  veflel ;  upon  which  account  in  the 
fore-arm,  where  there  are  two  bones,  one  incifion 
mull  be  carried  along  the  ulna,  the  other  along 
the  radius  \  in  the  leg  they  are  to  be  made  one 
along  the  outfide  of  the  tibia*  the  other  on  the 

O  J 

pofterior  part  of  the  fibula.  Having  proceeded 
thus  far,  I  raife  up  the  two  flaps,  which  are  eafily 
feparated  ;  or  if  there  is  any  part  which  adheres 
more  ftrongly,  I  divide  it  with  a  biftory,  and 
afterwards  keep  up  and  fecure  the  flaps  with  a  flit 
eomprefs.  Immediately  with  a  fmall  crooked  bi¬ 
ftory,  I  make  a  circular  incifion  upon  the  bone  at 
the  place  that  is  to  be  flawed,  dividing  very  ex¬ 
actly  the  fmall  remainder  of  flefh,  and  with  it  the 
periofteum,  and  then  faw  the  bone.  (It  would  be 
proper  to  have  the  blade  of  the  faw  very  narrow.) 
If  any  fmall  fplinters  remain  at  the  end  of  the 
bone,  I  take  them  off  with  the  incifive  pincers. 
When  the  bone  is  divided,  I  order  the  tourniquet 
to  be  loofenecl  a  little,  and  tye  the  veflels  as  near 
as  poflible  to  the  edge  of  the  fkin,  letting  the 
threads  of  the  ligature  pafs  through  the  longitudi¬ 
nal  incifion  made  in  the  hind  part  of  the  limb. 
I  then  wipe  the  whole  circumferencee  of  the 
flump  clean  and  bring  the  two  flaps,  efjpecially 
the  skin  of  them,  exactly  together,  and  fecure 
them  by  flips  of  linnen  fpread  with  flicking  plai- 
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Iter-,  taking  care  however  that  the  lips  of  the  po- 
fterior  incifion  remain  unclofed.  Thefe  plaifters 
fhould  be  about  an  inch  broad,  and  long  enough 
effectually  to  fupport  the  skin.  I  likewife  pafs 
another  flip  round  the  flump  direCtly  below  the 
place  where  the  bone  is  cut  off,  in  order  to  bring 
together  and  fuftain  thofe  parts  of  the  flaps  that 
are  to  adhere  to  the  extremity  of  the  bone. 

The  dreflings  are  as  follow  :  Firfl,  a  very 
thick  pledget  forming  a  fort  of  quilt  or  cufhion, 
which  covers  the  end  of  the  flump.  Secondly, 
two  fquare  compreffes  pretty  thick,  and  laid  upon 
the  Aides  of  the  flaps  to  keep  them  prefled  one 
againfl  the  other.  Thirdly,  a  crucial  comprefs. 
Fourthly,  the  whole  fupported  by  five  or  fix  turns 
of  a  roller  drawn  moderately  tight  and  applied  in 
fuch  a  manner  as  not  to  bring  together  the  lips 
of  the  pofleriour  incifion  through  which  the  ends 
of  the  ligatures  pafs.  Laflly,  over  all,  we  draw 
on  a  woollen  cap,  which  preferves  the  warmth  ot 
the  flump. 

Motif  Vermale's  method  of  amputating  with 

two  flaps . 

The  ligature  being  applied  as  ufual  to  fecure 
the  haemorrhage,  I  order  two  afliflants  to  fup¬ 
port  the  limb,  which  we  will  iuppofe  to  be  the 
light  thigh.  TJtis  done,  I  take  a  very  fharp 
flraight  billory,  between  feven  and  eight  inches 
long,  and  about  halt  an  inch  broad,  and  turn¬ 
ing  the  back  of  it  towards  the  upper  part  of 
the  thigh,  I  pafs  the  point  perpendicularly  thro’ 
the  teguments  and  mufcles  in  the  fore-part  of  the 
limb  quite  down  to  the  bene,  and  exactly  at  the 
place  where  I  intend  to  law.  I  then  carry  the 

F  f  point 
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point  by  the  fide,  and  round  the  bone  as  far  as 
the  hind  part,  and  there  piercing  through  the 
mufcles  and  the  Hein,  I  pufh  the  point  out  at  the 
hind  part  of  the  thigh.  I  afterwards  pafs  the  edge 
of  the  biftory  by  the  fide  of  the  bone,  cutting 
downwards  about  the  length  of  half-  an  inch,  more 
or  lefs,  according  to  the  fize  of  the  limb ;  then 
turning  it  a  little  from  within  outwards,.  I  divide 
the  mufcles  and  fkin  obliquely,  making  on  this 
fide  a  flap  of  a  conic  figure.  The  length  of  this 
flap  mull  be  determined  by  the  eye,  and  it  is  a 
circumffance  very  neceffary  to  be  obferved,  to 
make  it  of  a  proper  length,  that  it  may  exadtly 
unite  with  the  feconcl  flap,  which  we  are  to  make 
next.  I  then  apply  my  biftory  to  the  fore-part  of 
the  bone-  at  the  fame  place  as  in  making  the  for¬ 
mer  flap,  and  I  finifh  the  fecond  in  the  lame  man¬ 
ner  and  with  the  fame  precautions  as  I  did  the 
other.  After  this  I  raife  up  the  two  flaps,  and  fe- 
cure  them  with  a  flit  comprefs,  which  I  deliver  into 
the  affi  ft  ant’s  care  who  fupports  the  upper  part  of 
the  thigh.  This  done,  with  a  fmall  crooked  bi¬ 
ftory,  I  immediately  divide  the  flefh  that  remains 
round  the  bone,  and  like  wife  the  periofieum ,  by  a 
circular  incifion  made  where  the  bone  is  to  be  di¬ 
vided,  and  I  then  law  off  the  bone  as  was  before 
directed.  If  there  are  fplinters  or  inequalities  of 
the  bone,  they  muff  be  taken  off  with  the  incifive 
pincers  to  prevent  pricking  the  flefh  when  the 
daps  are  laid  over  it.  The  veffels  being  tied  as 
was  before  direded,  I  pafs  the  threads  through  the 
lower  part  of  the  incifion,  then  bring  the  two 
flaps  together  and  keep  them  fo  by  the  fame 
means  as  was  recommended  in  the  preceding  me¬ 
thod.- 


I  HAVE; 
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I  have  already  obferved  that  the  conic  figure 
of  the  two  flaps,  the  fkin  of  which  is  fomewhat 
longer  than  what  is  left  of  the  mufcles,  renders 
their  union  more  eafy  and  exa£l. 

I  have  frequently  tried  this  operation  upon 
dead  bodies  not  only  in  the  thigh,  but  alfo  on  the 
leg,  where  it  feems  lefs  practicable  becaufe  the 
tibia  is  not  inverted  with  mufcles  like  the  femur 
and  it  appeared  to  me  to  be  more  readily  executed 
than  the  method  before  defcribed,  and  more  con¬ 
venient  for  the  union  of  the  two  flaps.  Both  the 
one  and  the  other  are  as  foon  performed,  as  the 
common  method  which  we  defcribed  firft ;  and 
when  the  amputation  with  two  flaps  can  be  pra- 
dlifed,  it  is  preferable  to  the  common  method  for 
the  following  reafons  : 

1.  The  flaps  adhere  to  each  other,  and  the  flefh. 
unites  with  the  bone,  confequently  no  exfoliation 
enfues. 

2.  The  cure  is  fooner  obtained,  as  no  more 
of  the  wound  remains  than  the  longitudinal  inci- 
fion  through  which  the  threads  of  the  ligature  are 
parted. 

3.  By  this  incifion  the  nutritive  juice  which 
ouzes  from  fuch  parts  as  don’t  readily  unite,  gra¬ 
dually  makes  its  way  from  the  middle  of  the  flump, 
and  thefe  parts  unite  infenfibly  •,  after  which  the 
remaining  lmall  wound  is  not  long  before  it  heals. 

4.  The  flefh  and  fkin  being  brought  and  kept 
together  by  the  ftraps  of  plaifter,  cannot  recede  to¬ 
wards  the  fuperior  joint,  nor  can  the  bone  be  left 
flicking  out,  as  has  been  often  feen,  by  a  wafting 
of  the  limb. 

5.  As  the  greateft  part  of  the  wound  heals  very 
foon  by  this  manner  of  performing  the  operation, 

F  f  2  we 
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we  thereby  avoid  the  violent  fuppurations  which  ex- 
hauft  the  patient’s  ftrength ;  likewife  the  diarrhoeas 
that  femetimes  proceed  from  their  weak  and  low 
condition  •,  alio  the  reflux  of  purulent  matter  that 
might  occur. 

6.  After  a  cure  performed  in  this  manner  the 
bone  refts  as  it  were  upon  a  cufhion  of  flefh, 
‘find  the  cicatrix  is  not  apt,  as  -in  the  common 
operation,  to  break  out  again.  In  fhort  the  cure 
is  greatly  forwarded,  and  fuppofing  the  bone  can¬ 
not  be  covered  again  with  the  flaps,.  which  may 
fometimes  prove  difficult  in  the  leg,  yet  at  leaft 
the  wound  is  leffened  three  fourths,  and  reunited 
in  a  few  days,  fo  that  nothing  but  the  exfolia¬ 
tion  of  the  bone  is  wanting  to  complete  the 
cure. 

Of  the  amputation  of  the  Arm  at  its  articula¬ 
tion  with  the  fcapula. 

I  observed  before  that  it  was  better  to  ampu¬ 
tate  at  the  middle  of  a  limb  than  in  the  joint. 
Firft,  becaufe  the  joints  are  feldom  provided  of 
flefhy  parts,-  fo  that  it  is  difficult  to  procure  a  lau¬ 
dable  fuppuration  there.  Secondly,  becaufe  finu- 
ous  abfceffes  are  frequently  formed  along  the  ten¬ 
dons  which  extend  to  the  bodies  of  the  mufcles, 
and  oblige  us  to  repeat  the  operation.  But  the 
articulation  of  the  humerus  with  the  fcapula,  being 
inverted  with  ftrong  mufcles,  is  different  in  this 
refpedt,  and  therefore  the  operation  has  been  per-, 
formed  here  with  fuccefs.  Neverthelefs,  it  ought 
not  to  be  undertaken  in  this  place,  unlefs  the  up¬ 
per  part  of  the  humerus  is  fo  difeafed  as  to  make 
it  neceffary.  My  deceafed  father  was  the  firfc  who 
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performed  this  operation.  See  my  Observations , 
Page  I57* 

Those  who  have  either  performed  or  written 
about  this  operation,  obferve  as  the  fir  ft  thing  ne- 
cefifary,  that  fufficient  care  be  taken  to  fecure  the 
haemorrhage  ;  in  order  to  which  they  make  life  of 
a  large  crooked  needle  armed  with  feveral  pieces 
ol  ftrong  waxed  thread  ;  this  they  pafs  three  fin¬ 
gers  breadth  below  the  arm-pit,  between  the  hu¬ 
merus  and  the  veftels  running  to  the  infide  of  the 
arm,  then  laying  a  thick  ftraight  comprefs  upon  the 
fkin  they  make  the  ligature,  including  therein  the 
comprefs,  fkin,  and  veftels.  This  being  done  and 
the  arm  amputated,  they  make  a  fecond  ligature 
under  the  arm-pit ;  but  thefirft  of  thefe  ligatures 
is  very  painful,  greatly  prolongs  the  operation, 
and  in  my  opinion  may  fafely  be  omitted  *,  for  by 
finifhing  the  incifion  at  the  part  where  the  veftels 
are  fituated,  we  may  immediately  take  hold  of 
the  end  of  the  artery. 

Supposing  this  operation  neceftary  and  prafti- 
cable,  we  feat  the  patient  in  a  chair,  the  back  .of 
which  is  lower  than  the  arm-pit ;  and  in  order  to 
prevent  his  raifing  himfelf  up,  which  from  the 
pain  he  would  be  very  apt  to  attempt,  I  pafs  a 
cloth  over  his  belly  and  tye  it  behind  the  back  of 
the  chair;  an  aftiftant  then  holding  the  arm  firm, 
with  the  elbow  four  fingers  breadth  from  the 
body,  I  take  a  long  biftory,  or  inftead  of  that  a 
razor  made  faft  in  its  fcale,  and  I  make  a  tranf- 
verfe  incifion  through  the  greateft  portion  of  the 
deltoid  mufcle  at  its  upper  part,  and  a  little  lower 
than  where  the  capfula  of  the  joint  is  connected  to 
the  humerus.  This  done,  I  immediately  direct:  that 
part  of  the  mufcle  which  is  left,  to  be  railed  by  an 
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affiflant,  and  with  a  fecond  incifion  I  divide  part 
of  the  capfula  tranfverfely,  and  likewife  the  tendon 
of  the  muf cuius  fuprafpinatus  which  is  inferted 
there.  After  this,  introducing  my  finger  to  dif- 
cover  the  joint,  I  take  another  biftory,  fixed  in  its 
handle,  and  blunt,  and  I  finifh  the  incifion  of  the 
capfula ,  cutting  from  within  outwards,  and  at  the 
fame  time  divide  the  tendons  that  pafs  over  it, 
and  alfo  the  tendon  of  the  latijfimus  dorji.  Having 
proceeded  thus  far,  I  diredt  the  affiflant  who  fup- 
ports  the  arm  to  pufh  the  humerus  upwards  and 
diflocate  it,  which  is  eafily  done  as  it  is  now  no 
longer  confined  by  the  capfula  ;  then  Hiding  the 
edge  of  my  knife  between  the  head  of  the  bone 
and  the  glenoide  cavity,  I  finifh  the  incifion  on 
the  infide  of  the  arm,  directing  the  edge  of  the  bi¬ 
ftory  between  the  bone  and  the  velfels  as  far  as 
two  or  three  fingers  breadth  below  the  arm-pit. 
There  I  finifh  the  feparation  of  the  fiefh,  leav- 
ing  only  a  fmall  flap  of  it  in  which  the  artery 
lies. 

The  arm  being  feparated  we  difcover  the  trunk 
of  the  artery  from  whence  the  blood  proceeds, 
which  I  immediately  take  hold  of  with  the  fore¬ 
finger  and  thumb  of  my  left  hand,  and  make  a 
ftrong  ligature  upon  it  under  the  arm-pit.  If  the 
flap  is  too  long  I  cut  part  of  it  off  below  the  liga¬ 
ture,  and  if  there  be  any  other  branch  of  an  artery 
that  bleeds,  we  likewife  tye  that. 

The  operation  being  finifhed,  I  clean  the  cir¬ 
cumference  of  the  wound,  and  bringing  the  flaps 
together  as  near  as  poffible,  I  fecure  them  in  that 
fituation  with  flraps  of  flicking  plaifler  in  order  to 
procure  the  re-union  of  the  greatefl  part  of  the  fiefh. 
The  glenoide  cavity  of  the  capfula  fhould  be  dref- 

fcd 
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led  with  dry  lint,  and  in  time  it  will  produce  new 
flefh,  which  will  unite  with  the  adjacent  parts. 
The  reft  of  the  wound  is  likewise  to  be  dreffed 
with  dry  lint,  and  the  whole'  kept  on  with  a  pro¬ 
per  bandage,  applying  the  fame  dreftings  after¬ 
wards  as  are  ufual  in  other  amputations. 

It  may  at  firft  appear  proper  perhaps  to  leave 
ftaps  of  a  fufficient  length  to  bring  the  lips  of  the 
wound  exaCtly  together  and  procure  a  fpeedy  re¬ 
union  of  them,  as  in  the  operation  before  defcribed ; 
but  in  this  cafe  that  method  is  impracticable,  for 
it  the  flefh  was  to  cover  the  glenoide  cavity  it 
could  not  unite  with  it,  as  only  parts  that  are  re¬ 
cently  divided  can  be  re-united  according  to  the 
firft  intention.  For  this  reafon  therefore  only  fo 
much  of  the  flaps  muft  be  left  on  as  is  neceflary 
to  procure  the  re-union  of  the  greateft  part  of  the 
flefh  which  ftill  bleeds,  bringing  them  towards 
•eaeh  other,  and  fecuring  them  in  that  fttuation  as 
has  been  before  directed. 

Of  the  amputation  of  the  Fingers, 

The  amputation  of  the  fingers  is  never  per¬ 
formed  unlefs  for  one  of  the  following  reafons,  viz. 
when  they  are  gangrened  *  when  the  capfula  of  one 
of  the  joints  is  aeftroyed  by  putrefaction  •,  when 
one  or  more  of  the  phalanges  are  fractured  with  a 
confiderable  wound,  as  in  thofe  made  by  gun- 
fhot ;  or  elfe  when  the  bone  is  intirely  rotten. 
Suppofing  it  neceflary  to  perform  the  amputation 
of  the  firft  phalanx,  it  may  be  taken  off  fingly, 
and  the  others  prefer ved. 

These  amputations  may  be  made  either  at  the 
jointsor  in  the  middle  of  the  phalanx  5  but  if  there 
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is  the  lead  reafon  to  fufpedt  that  the  joint  is  in¬ 
jured,  we  mud  in  that  cafe,  purfuant  to  the  eda- 
blifhed  rules  before-mentioned,  which  diredt  us  to 
preferve  as  much  of  the  limb  as  we  can,  but  at 
the  fame  time  to  cut  only  in  the  found  part  *,  we 
mud  then,  I  lay,  faw  the  bone  above  the  joint  to 
preferVe  at  lead  half  of  this  phalanx. 

As  the  veffels  are  fmail  there  is  no  fear  of  any 
confiderable  haemorrhage  during  the  performance 
of  tilde  operations,  conlequently  there  is  no  need 
to  apply  the  tourniquet. 

Before  we  proceed  to  the  operation  the  affid- 
ant  who  holds  the  hand,  mud  fecure  it  in  fuch  a 
manner  as  to  prevent  its  being  moved  ^  in  order 
to  which  he  fhould  place  the  patient’s  elbow 
againd  fomething  firm,  which  will  hinder  his 
drawing  it  back. 

If  we  make  the  amputation  in  the  middle  of 
the  phalanx,  I  take  hold  of  the  end  of  the  finger, 
and  by  a  circular  incifion  cut  through  the  flefh  to 
the  bone,  after  which  T  divide  the  bone  with  a 
fmail  faw.  Sometimes  in  thefe  cafes  we  have  an 
opportunity  to  make  the  double  incifion  as  in  the 
leg  or  arm,  in  order  to  preferve  a  greater  fhare  of 
skin,  and  that  the  bone  may  be  fooner  covered. 

When  we  amputate  at  the  articulations,  we 
fhould  previoufiy  confider  the  drudure  of  them,  in 
order  to  avoid  wounding  the  cartilage  that  covers 
the  end  of  the  found  bone. 

In  amputating  one  ol  the  two  phalanges  that 
are  articulated  by  GingUmus ,  we  ought  fird  to  be 
well  allured  of  the  dotation  of  the  articulation.  If 
the  finger  is  not  much  dwelled  we  may  difcover 
this  by  bending  the  phalanx  *,  but  if  the  fwelling  is 
‘  io  confiderable  as  to  prevent  this  motion,  we  mud 

judge 
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judge  of  it  as  near  as  we  can,  obferving  this  cau¬ 
tion  however,  to  begin  our  fir  ft  incifion  rather 
upon  the  bone  that  is  to  be  amputated,  than  upon 
the  adjoining  found  bone,  to  avoid  doing  any  in- 
iury  to  the  latter. 

The  method  of  doing  it  is  as  follows.  I  take 
hold  of  the  end  of  the  finger  and  make  a  femicir- 
cular  incifion  on  one  fide  of  the  joint,  by  this  firft 
ftroke  dividing  the  foft  parts  quite  to  the  bone.  I 
then  thruft  the  nail  of  my  fore-finger  into  the  in¬ 
cifion  and  examine  for  the  joint,  in  cafe  it  is  diffi¬ 
cult  to  be  difcovered.  Having  found  it,  I  divide  a 
good  part  of  the  capfula  of  the  articulation,  inclin¬ 
ing  the  edge  of  the  biftory  rather  towards  the  dil- 
eafed  phalanx,  and  inftantly  I  half  luxate  this 
phalanx,  which  is  now  very  eafily  done  as  the  cap¬ 
fula  no  longer  affords  any  refiftance ;  after  which 
I  complete  the  divifion  of  the  capfula  together 
with  the  remaining  flefh. 

If  we  are  to  amputate  at  the  firft  phalanx, 
which  is  articulated  by  Ginglimus ,  with  the  meta¬ 
carpal  bone,  we  muft  bend  the  finger  to  difcovcr 
the  articulation  ;  but  if  the  diforder  will  not  per¬ 
mit  this,  the  joints  of  the  other  fingers  may  ferve 
to  diredt  us,  as  they  are  almoft  parallel  with  each 
other.  I  then  divide  the  skin  on  each  fide  the  fin¬ 
ger  with  a  ftraight  biftory,  as  high  up  as  the  ar¬ 
ticulation,  feparating  in  fome  meafure  this  finger 
Irom  thole  on  each  fide  which  done,  I  divide 
part  of  the  capfula  of  the  articulation  by  a  tranf- 
verle  incifion,  made  externally  or  internally  ac¬ 
cording  as  is  moil  convenient.  When  we  have 
proceeded  thus  far,  we  bend  the  finger  and  finifh 
the  amputation,  taking  care  to  divide  the  flexor 
tendons  without  draining  them. 


As 
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A  s  the  cavity  in  the  firft  phalanx  moves  upon 
the  head  of  the  metacarpal  bone,  which  is  round, 
we  may  be  very  liable  to  injure  this  with  the  bi- 
ftory,  unlefs  great  care  be  taken  to  avoid  it. 

In  whatever  manner  we  perform  the  amputa¬ 
tion  of  the  fingers,  whether  it  be  in  the  middle  of 
the  phalanges  or  at  any  of  their  joints,  there  will 
be  no  occafion  to  make  a  ligature  upon  the  veflels ; 
the  coagulated  blood,  which  will  be  lodged  in  the 
dreffings,  being  fufficient  to  flop  the  haemor¬ 
rhage. 

The  dreffings  are  a  little  lint,  one  or  two  cru¬ 
cial  compreflfes,  and  a  fingle  roller. 

We  cannot  expedt  much  difcharge  from  thefe 
parts,  as  they  are  ■  chiefly  compofed  of  bony  and 
tendinous  fubftances ;  and  upon  this  account  the 
dreffings,  by  growing  hard,  would  be  liable  tp 
produce  an  inflammation  there,  and  be  attended 
with  great  pain  *,  but  in  order  to  prevent  this,  we 
fhould  moiften  them  fome  hours  after  the  opera¬ 
tion  with  cl.  hyper,  and  repeat  this  three  or  four 
times  till  the  firft  dreffings  are  removed,  which 
fhould  not  be  attempted  before  the  fourth  day  at 
fooneft. 

The  reft  of  the  dreffings  are  the  fame  with 
thofe  made  ufe  of  in  the  amputation  of  a  leg. 

If  the  amputation  is  made  in  the  joint,  the 
cartilage  at  the  end  of  the  bone  will  be  covered 
with  flefh  in  a  few  days  without  any  vifible  exfo¬ 
liation  ;  but  if  we  amputate  in  the  middle  of  a 
phalanx  we  find  the  bone  turn  black  foon  after, 
and  a  fenfibie  exfoliation  muft  enfue.  In  order  to 
promote  this,  the  bone  fhould  be  touched  two  or 
three  times  with  the  lapis  inf  emails ,  and  in  four  or 
five  and  twenty  days  the  exfoliation  will  be  made, 
and  the  cicatrix  foon  afterwards  be  formed. 


If 
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If  the  inflammation  fp reads  to  the  hand,  it  is 
polhble,  in  the  courfc  ot  the  dreflings,  that  finufes 
or  abfceffes  may  be  formed  along  the  finger  or 
along  the  hand,  either  on  the  fore  or  back-part  of 
it,  this  being  an  almoft  neceiTary  confequence  of 
the  inflammation,  that  preceded  the  amputation. 
In  which  cafe  they  fhould  be  opened  without  de¬ 
lay.  See  the  article  Of  Abfceffes. 

Of  the  amputation  of  the  bones  oj  the  metacarpus 

a?id  metatarfus . 

If  there  is  a  caries  in  one  of  the  metacarpal  or 
metatarfal  bones,  and  no  exfoliation  can  be  pro¬ 
cured,  it  will  be  necefiary  to  faw  off  this  bone;  and 
it  will  be  better  to  do  this  a  little  above  the  caries 
if  we  have  room,  than  at  its  articulation  with  the 
carpal  or  tarfal  bone ;  for  as  it  is  only  united  to 
them  by  very  ftrong  ligaments,  an  eryfipeiatous 
fwelling  would  be  the  almoft  neceflary  confe¬ 
quence  of  the  operation  if  made  in  the  joint.  If 
we  intend  to  faw  off  one  of  thefe  bones,  wre  muft 
feparate  the  adjacent  parts  from  it  by  a  parallel  in- 
cifion  made  on  each  fide  as  high  as  the  place 
where  we  intend  to  faw.  That  being  done,  we 
divide  the  mufcles  and  tendons  which  lye  upon 
the  bone  with  a  crooked  biftory,  and  in  order  to 
make  this  circular  incifion  more  conveniently, 
and  to  do  it  exadlly  at  the  angles  of  the  two  pa¬ 
rallel  incifions,  we  introduce  a  director  into  thefe 
angles  one  after  another,  the  groove  of  which 
ferves  to  conduct  the  biftory.  We  then  take  hold 
of  that  end  of  the  bone  which  is  articulated  with 
the  fingers,  and  with  a  very  narrow  faw  divide 
it,  taking  care  in  doing  this,  that  the  teeth  of  the 

faw 
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faw  do  not  wound  the  neighbouring  bone ;  and 
for  the  greater  fecurity  in  this  refped,  we  fhould 
put  a  card  or  a  very  thin  plate  of  lead  between 
thefe  two  bones,  to  prevent  the  laft  ftroke  of  the 
faw  from  injuring  the  found  bone.  See  my  Ob¬ 
servations  ^  page  3  6. 

The  dreflings  require  nothing  different  from 
what  has  been  diredted  in  treating  of  the  ampu¬ 
tation  of  the  fingers. 
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Mr.  CHESELDEN. 

THERE  are  very  few  paffages  in  the  fore¬ 
going  fheets,  in  which  I  have  ventured  to 
differ  from  M.  Le  T)ran\  wherever  I  have,  it 
has  not  been  without  fufpedling  my  own  judg¬ 
ment  •,  and  I  confefs  I  have  never  read  any  book 
of  furgery,  from  which  I  have  learnt  fo  much 
as  from  his.  The  judicious  reader  will  difcover 
in  it  the  greateft  experience  joined  with  the 
cleared:  judgment ;  and  the  young  ftudent  will 
find  an  exadtnefs,  and  a  defending  to  the  minuted: 
particulars,  which  to  him  will  be  extremely  ufeful, 
not  to  fay  necefiary.  I  hope  the  plates  which 
I  have  added  (many  of  which  are  drawn  with  my 
own  hands)  will  have  the  ufe  which  I  intended, 
and  give  a  clearer  idea  of  the  feveral  operations 
than  can  poffibly  be  given  by  any  verbal  defcri- 
ption. 

PLATE  I. 

A,  a  fracture  of  the  fkull  where  the  fcalp 
is  taken  off,  fufficicnt  for  the  application  of  the 
trefine  in  any  proper  phce.  This  fradture  goes 
acrofs  the  lagittal  future,  which  fometimes  extends 
from  the  nol'e  to  the  back  part  of  the  head,  under 
which  lies  the  longitudinal  finus,  and  over  which 

the 


446  OBSERVATIONS. 

the  trefine  fliould  never  be  applied.  And  if  one 
perforation  is  not  fufficient  for  railing  fuch  a  frac¬ 
ture,  or  if  it  fliould  be  neceffary  to  open  the  dura 
mater  to  difcharge  any  extra vafated  blood  or  mat¬ 
ter,  it  will  in  this  cafe  be  neceffary  to  make  an¬ 
other  perforation  on  the  other  fide  of  the  finus  : 
for  no  inftrument  fhould  be  applied  over  that  finus, 
nor  ought  the  levator  to  be  ever  introduced  be¬ 
tween  that  and  the  skull. 

I  have  heard  of  an  operation  upon  the  middle 
of  the  os  frontis  by  an  ignorant  furgeon,  who 
wounded  the  longitudinal  finus  or  veflels  that 
empty  into  it,  and  not  knowing  what  he  had 
done,  concluded  at  firft  that  this  blood  had  been 
extravafated  before,  but  the  quantity  foon  con¬ 
vinced  him  of  his  miftake ;  upon  which  he  flopt 
the  bleeding  with  dry  lint,  and  had  the  good  luck 
to  fave  his  patient. 

B,  a  fracture  in  the  parietal  bone,  where 
the  trepan  is  but  once  applied,  as  that  may  be 
fufficient  for  the  purpofe. 

^  this*  as  in  the  former,  the  skull  is  bared 
with  the  fame  regard.  And  here  I  muff:  obferve 
that  the  veffels  in  both  are  to  be  lecured  by  liga¬ 
tures,  as  foon  as  the  fcalp  is  taken  off,  that  the 
operation  may  be  proceeded  upon  without  delay. 
It  may  be  obferved  that  the  trepan  in  thefe  ope¬ 
rations  is  not  applied  in  the  moft  dependent  parts, 
nor  do  1  think  that  neceffary  :  however,  a  patient 
being  laid  in  bed,  there  will  not  be  found  much 
difference.  See  Chejelden  s  Anat.  page  39.  laff:  Ed. 

In  cafes  where  the  fractured  bone' is  not  loofe 
great  advantages  arife  from  making  the  operation 
as  is  here  directed  *,  but  where  the  fractured  bones 
are  loofe,  we  muff:  be  contented  to  make  the  ope¬ 
ration  as  clofe  as  we  can  to  the  frafture. 

PLATE 
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PLATE  II. 

Injlruments  for  the  foregomg  operation . 

In  private  operations  I  prefer  the  trefine, 
though  the  trepan  may  be  thought  more  ufeful 
where  expedition  is  neceffary,  as  in  a  battle,  or 
a  fea  engagement.  A,  the  handle  of  the  trefine, 
which  fhould  be  made  fo  heavy  that  the  hand 
may  have  little  more  to  do  than  to  direbl  it.  B, 
the  head  or  circular  faw  of  the  trefine,  which 
mu  ft  be  made  conical,  that  the  cavity  in  the  in- 
fide  may  enlarge  in  the  fame  manner  that  the  out- 
fide  does,  otherwiie  the  piece  of  bone,  that  is  to 
be  taken  out,  may  chance  to  be  wedged  in  the  ca¬ 
vity,  and  obftrudt  the  operation,  which  has  fome 
times  happened,  even  where  the  crown  or  head  is 
conical,  when  the  inftrument-maker  has  neglect¬ 
ed  to  give  it  the  fame  fhape  on  the  infide.  Be¬ 
tides,  without  this  fhape  it  is  impoftible  to  lean 
the  inftrument  to  one  fide  or  the  other,  as  occa- 
fion  may  require  during  the  operation.  I  muft 
alfo  recommend  to  inftrument-makers  to  take  care 
to  make  the  teeth  large,  to  prevent  their  clog¬ 
ging  ;  and  to  make  it  of  the  beft  fteel  •,  for  if  the 
teeth  are  not  hard  the  operation  cannot  be  expedi¬ 
tious.  C,  an  inftrument  to  be  put  into  the  han¬ 
dle  of  the  trefine,  to  make  the  central  perforation,, 
which  alfo  fhould  be  of  tempered  fteel.  D, 
a  fcrew  to  fix  thefe  two  laft  parts  in  the  trefine. 

E,  the  pin  to  be  fcrewed  in  the  middle  of  the 
head  to  diredt  it  till  the  teeth  of  the  circular  faw 
have  made  a  fufficient  groove  to  keep  it  ft  eddy. 

F,  an  inftrument  to  fcrew  and  unfcrew  the  pin. 

G,  a  pair  of  watch-maker’s  pliers  to  take  hold 
of  any  fplinters  of  bone  :  thefe  the  inftrument- 

makers 
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makers  fliould  have  always  ready  of  different 
fees,  and  made  with  teeth  (the  common  ones  be¬ 
ing  like  a  file)  as  it  is  a  moft  ufeful  inftrument  in 
furgery. 

I  he  reft  of  the  inftruments,  which  uftially  ac¬ 
company  thefe,  I  have  never  had  occafion  for, 
and  think  them  not  worth  defcribing.  The  piece 
of  bone  to  be  cut  out,  I  have  always  completely 
feparated  by  'the  head  of  the  trefine,  and  even 
taken  it  out  with  it.  This  leaves  no  fplinters  to 
do  mifchief,  and  makes  the  lenticular  ufelefs  ;  nor 
have  I  ever  ufed  the  forceps  or  rafpatory. 

iVi  B.  All  the  inftruments  in  this  book  are 
either  made  of  their  proper  fize,  or  to  a  fcale  of 
inches,  that  their  true  fize  may  be  rightly  under- 
flood. 

PLATE  III. 

FISTULA  LACRYMALIS. 

A,  the  lacrymal  fac  and  duds,  where  the  mat¬ 
ter  is  contained  in  the  difeafe  called  fiftula  lacry - 
mails .  The  paflage  from  the  lower  fide  of  the  fac 
into  the  nofe  being  in  this  difeafe  always  obftrud- 
cd,  the  matter  is  eafily  fqueezed  out  at  the  eye 
through  the  lacrymal  duffs. 

B  B,  part  of  the  inftrument,  with  which,  after 
the  fac  is  opened,  we  perforate  into  the  nofe.  This 
fhews  the  proper  place  and  diredion  in  which  the 
operation  fliould  be  performed. 

C,  the  Cryfta  Galli. 

N  D,  the  antrum  of  the  upper  jaw. 

E,  the  frontal  finus. 

F,  the  fphenoidal  finus. 

G,  the  canula  for  the  operation,  fixed  in  its 
place.  After  the  incifion  and  perforation  are 

made 
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made,  the  wound  muft  be  enlarged  with  a  fpunge 
tent,  and  kept  open  for  a  day  or  two,  belore  the 
reft  of  the  operation  is  performed. 

PLATE  IV. 

Iniirwnents  to  the  fiftula  lacrymalis. 

t 

A,  tke  cautery,  which  being  heated  in  a  cha- 
fing-difh  of  coals,  we  wet  that  part  which  we 
would  not  have  hot,  and  then  immediately  pais 
it  through  the  canula.  T  he  fmall  end  of  the  ca- 
nula  fhould  not  pafs  into  the  nofe,  and  the  cau¬ 
tery  fhould  not  enter  above  half  an  inch,  even  in 
a  man. 

B,  the  canula,  whofe  aperture  at  the  entrance 
muft  be  above  twice  the  diameter  of  that  at  the 
other  end,  by  which  means  there  will  be  room 
for  the  cautery  to  move  about,  and  it  will  be  lefs 
apt  to  heat  the  canula  :  To  prevent  which  alfo 
it  is  proper  to  wrap  the  canula  in  a  wet  rag. 
Thefe  things  being  negleded,  great  mifchief  has 
been  done  by  burning  the  eye-lid,  and  thereby 
difgracing  the  operation.  And  very  probably  the 
entrance  of  the  duds  into  the  lacrymal  fac  have 
been  burnt  alfo,  which  prevents  the  tears  From 
ever  paffing  that  way  :  but  thele  cautions  being 
ufed,  no  fuch  thing  ever  happens.  Other  methods 
of  curing  this  difeale  have  been  much  commend¬ 
ed,  though  often  unfuccefsful  *,  but  this,  well 
performed,  is  infallible. 

C,  the  perforator  for  the  fiftula  lacrymalis , 

which  need  not  be  very  fharp-pointed. 
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PLATE  V. 
HARE.LIP, 

A,  a  hare-lip,  with  a  pricked  line  marking 
h°w  much  fiould  be  cut  off,  in  order  to  perlorm 
*-:le  operation.  In  the  divif  on  may  be  obferved  a 
tootn,  which  ufually  projedls  in  this  manner  in 
tnofe  caies  where  the  jaw-bone  is  divided  as  well 
as  the  lip.  This  tooth,  with  fo  much  of  the  jaw¬ 
bone  as  is  protuberant,  mull:  be  taken  oft  previous 

to  the  operation  ^  and  the  lip  largely  fevered  from 
the  gum. 

B,  the  pins,  which  being  frit  thruft  through 
one  ficle,  are  then  directed  perpendicular  to  the 
fur  face  of  the  wound  on  the  other  fde  :  for  if  the 
two  fees  of  the  wound  are  held  together,  and  the 
pins  thrufL  through  both  f  des  at  once,  the  inf  de 
of  the  wound  v/ill  be  clofe,  but  the  outfde  will 
gape,  and  make  an  unfeemly  fear. 

Cd  the  wound  clpfed  with  the  pins. 

D,  the  manner  of  fxing  the  wound  with  liga¬ 
tures.  1  he  pins  fhould  be  made  of  gold,  or  at 
leaf:  of  fiver,  with  their  points  armed  with  feel. 

E,  an  inftrument  called  a  nail-nipper,  which  I 
have  found  extremely  ufeful  in  taking  oft  a  bit  of 
the  jaw-bone,  as  mentioned  in  letter  A. 

N.  B.  It  muff  be  the  ffraight-edged  nail-nip¬ 
per,  as  exprefed  in  the  plate. 
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PLATE  VI. 

< 

POLYPUS. 

A,  the  feptum  nail.  B,  a  polypus,  with  a 
ligature  to  extract  the  polypus  backwards  •,  the 
two  ends  of  this  ligature  are  to  be  pufh  d  through 
the  nofc  by  a  fmall  wire  or  a  bit  ot  cat-gut.  This 
operation  was  explained  to  me  at  Paris,  but  I 
cannot  remember  by  whom.  C,  the  palate  *,  D, 
an  inftrument  added  for  the  more  convenient 
diredtion  of  the  cord.  E,  the  polypus,  which 
comes  forwards,  and  is  ufually  extradted  by  the 
forceps.  F,  the  os  JpotigioJuYYi  from  which  in 
both  thefe  cales  the  polypus  arifes.  G,  the  iter 
ad  aurem ,  which  by  being  covered  witn  the  po- 
-  lypus,  as  in  the  uppermoft  of  thefe  prints,  fome- 
times  occafions  a  degree  of  deafnefs.  d  hefe 
prints  fufficiently  explain  to  the  operator  the  fitua- 
tion  of  a  polypus,  and  why  the  forceps  ihould  be 
fir  ft  introduced  on  the  under  fide.  Thefe  both 
fpring  from  the  membranes  ot  the  os  fpongio fun: 
from  whence  they  commonly  proceed,  though 
there  is  no  part  of  the  membrane  ot  the  nofe  trom 
which  they  do  not  fometimes  arife. 

PLATE  VII. 

/ 

Amputating  Injlruments , 

A,  an  amputating  faw,  the  frame  of  which  is 
made  ftrong  that  the  blade  may  be  firmly  extend¬ 
ed  •,  and  of  fufficient  weight  to  render  the  working  , 
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of  it  ealy.  The  blade  fhould  be  made  out  of  & 
clock  fpring,  which  by  long  experience  workmen 
have  learnt  to  temper  to  the  utmoft  perfection. 
Such  faws  are  ufed  by  all  artificers  who  cut  ivory 
and  other  hard  fubftances,  particularly  comb-ma¬ 
kers,  where  the  fharpeft  faws,  as  well  as  the  nicefl 
direction  are  required.  But  the  teeth  muft  be  made 
larger  and  wider  than  theirs,  as  a  green  bone  will 
fooner  clog  the  teeth  than  a  dry  one.  From  the 
experience  of  thefe  people,  I  have  alfo  learnt  the 
fitnefs  of  placing  the  handle  in  a  line  with  the  back, 
as  in  the  plate  ;  for  as  they  rightly  obferve,  as  foon 
as  the  teeth  of  the  faw  are  fixed  to  the  bone,  the 
weight  which  their  hand  is  to  command  lies  chiefly 
in  the  back.  B,  the  knife,  in  which  there  is  nothing 
particular  worth  noting,  excepting  the  fhape  of 
the  point,  which  is  made  fit  to  divide  the  liga¬ 
ment  between  two  bones,  and  this  makes  a  cat- 
lin  knife  needlefs.  C,  a  turniket,  made  of  the 
ftrongeft  cloth  lift,  with  a  fence  of  leather  for  the 
limb  in  the  place  where  it  twifts.  This  kind  of 
turniket,  being  fubftantial  and  foft,  is  the  beft 
that  I  have  yet  known  for  a  fingle  operation. 
But  for  armies  and  fleets  Monf.  Petit's  turni¬ 
ket  is  unqueftionably  the  beft,  and  is  a  moft  ufe- 
ful  and  excellent  invention,  as  by  a  fufficient 
number  of  thefe  any  number  of  men  may  be  fe- 
cured  from  bleeding  to  death,  till  the  furgeons 
can  aftift  them  in  their  turn. 

PLATE  VIII. 

The  CLUB-FOOT. 

A,  a  limb  diftorted  from  the  birth.  B,  the 
bandage  to  cure  this  diftortion,  which  confifts  of 
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feveral  pieces  of  linen  rag  dipt  in  a  mixture  of 
whites  of  eggs  and  flour.  1  he  firfl:  point  to  be 
gained  in  this  cure,  is  to  get  the  foot  out  ilraight 
with  the  leg,  holding  it  in  that  pofture  till  the 
bandage  grows  ftiflf :  after  this,  by  fucceeding 
bandages,  the  foot  may  be  brought  into  its  pro¬ 
per  fituation.  There  is  no  bandage  fo  equal  as 
this  for  a  fradured  leg.  I  always  ufe  it,  leaving 
that  part  upon  the  tibia  very  thin,  that  if  it 
grows  loofe  by  the  abatement  of  a  fwelling,  I 
can  cut  out  a  piece,  and  bind  it  clofer.  Upon 
a  journey,  I  once  let  the  cubital  bones  of  a  gen¬ 
tleman’s  arm  that  was  broke  •,  and  making  ufe 
of  this  bandage,  he,  the  two  next  days,  rode  long 
journeys  without  any  inconvenience,  and  at  the 
end  of  forty  days  took  it  oflf,  and  was  perfedly 
well.  For  further  diredions  relating  to  the  ufe 
of  this  bandage,  fee  Chefelden  s  Anat.  p.  37. 

TAB.  IX. 

A  the  adipofe  membrane  in  which  the  eye 
refts,  which  being  much  inflamed,  this  kind  of 
tumour  fometimes  arifes  under  the  tunica  conjun¬ 
ctiva,  which  membrane  being  divided  by  a  knife 
all  round  the  tumour,  direding  the  inciflon  to¬ 
wards  the  tumour,  it  may  then  be  eaflly  taken 
out  by  a  pair  of  fciflars.  It  is  not  at  all  neceflary 
to  take  the  whole  tumour  out,  for  what  remains 
will  fubfide  from  the  bleeding  and  digeftion  *, 
but  if  this  operation  is  negleded,  though  the  tu¬ 
mour  frequently  fubfides,  yet  it  leaves  behind  it 
an  incurable  blear-eye. 

B,  an  indurated  tonfil,  whofe  bale  being  too 
wide  to  be  tied  by  a  Angle  ligature,  a  needle 
with  a  double  ligature  being  palled  through,  it 
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may  be  drawn  through  the  mouth  by  a  hook, 
then  being  divided,  one  ligature  is  to  be  tied  on 
the  lower  fide  of  the  gland,  and  the  other  above 
by  the  help  of  the  inftrument  D,  Tab.  vi.  which 
I  firft  invented  to  tie  a  tumour  in  utero. 

C,  an  inftrument  to  pull  the  gland  forwards, 
and  is  alfo  a  good  diredlor  for  the  needle  ;  this 
operation,  or  the  tying  of  the  gland  by  one  li¬ 
gature,  where  it  can  be  done,  is  always  effectual. 
Mr.  V orr  informed  me  that  an  acquaintance  of 
his,  Mr.  Dunning ,  an  eminent  furgeon  of  Dorfet - 
Jhire ,  has  many  years  laft  paft  cured  thefe  tu¬ 
mours,  by  burning  them  through  a  canula. 

T  A  B.  X. 

A,  part  of  a  director  palled  under  the  tendi¬ 
nous  part  of  the  maftoid  mufcle,  which  is  in- 
ferted  into  the  fternum,  being,  as  I  apprehend,  all 
that  is  neceiTary  to  be  cut  in  the  operation  of  the 
wry-neck,  the  thin  mufcular  part  of  this  mufcle 
that  is  inferted  into  the  clavicle,  being  capable 
of  ftretching  after  the  operation,  I  have  formerly 
divided  the  mufcle  near  the  middle,  thinking  it 
would  anfwer  better,  the  whole  mufcle  being 
divided  in  that  cafe.  (But  I  have  altered  my 
opinion.) 

B,  a  cancer’ d  breaft,  with  fo  much  of  the 
Ikin  mark’d  with  a  line,  as  is  neceftary  to  be 
taken  out  with  the  cancer.  C,  the  pedloral  muf¬ 
cle  as  it  appears  after  the  cancer  is  difteated 
out.  The  way  of  extirpating  cancers  in  the 
manner  here  defcribed,  was  introduced  with  us 
by  a  bold,  and  not  very  ignorant  clergyman. 
He  was  univerfally  railed  at  by  the  proleffion, 
which  greatly  helped  on  his  reputation  ;  but  the 

truth 
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truth  is,  he  extirpated  with  lefs  lofs  of  fkin,  took 
the  tumours  out  more  clearly,  and  then,  tyed 
up  every  veffel  as  he  proceeded,  and  through 
ignorance,  as  they  called  it,  dreffed  more  fim- 
ply  than  was  the  prabtice  among  furgeons ;  all 
which  contributed  to  his  fuccefs,  which  exceed¬ 
ed  any  thing  that  had  been  known  before.  But 
his  operations  were  tedious,  and  the  more 
learned  following  the  fame  method,  his  reputa¬ 
tion  in  a  manner  faded  away.  This  way  of  ope¬ 
rating  is  equally  proper  in  all  glandular  and 
cyftic  tumours,  the  practice  of  the  crucial  inci- 
fion  in  thefe  cafes  being  extremely  barbarous; 
we  have  prabdfed  the  fame  method  in  them, 
and  in  the  extirpating  a  tefticle.  I  have  always 
ufed  the  like  method,  leaving  a  part  of  the  fkin 
upon  the  tefficle,  and  not  fleaing  all  the  fkin  off 
the  fcrotum,  and  cutting  away  what  wTas  fu- 
perfluous  afterwards. 

TAB.  XI. 

A,  the  extenfor  carpi  ulnaris,  which  goes 
under  the  ulna  when  the  hand  is  turned  prone. 
B,  the  ulna  frabtured  alone.  C,  the  radius. 
D,  the  radius.  E,  lig amentum  tranfverfale  cu- 
biti.  F,  the  ulna.  G,  the  extenfor  ulnaris. 
H,  a  frabture  of  the  radius.  The  ufe  of  thefe  two 
figures  is  to  fhew  the  different  pqfition  of  the 
extenfor  ulnaris,  when  the  hand  is  turned  prone 
or  lupine  ;  when  in  the  lupine  pofition  (that  is, 
with  the  palm  of  the  hand  upwards)  this  tendon 
%  then  rides  over  the  end  of  the  ulna,  which 
when  that  bone  is  frabtured  near  the  end  it 
preffcs  downwards,  and  prevents  its  being  well 
let  ;  but  when  the  hand  is  turned  prone,  the 
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4me  tendon  lies  partly  under  the  ulna,  and 
prefTes  it  into  its  proper  place.  H,  a  fradture 
of  the  radius,  which  is  feldom  fet  without  the 
bones  bending  inwards,  the  reafon  of  which  I 
cannot  comprehend. 


TAB.  XII. 

A,  the  operation  of  the  aneurifm,  the  artery  tied 
by  two  ligatures.  B,  part  of  the  fack  of  the  aneu¬ 
rifm.  C,  the  orifice  into  the  artery.  D,  the  orifice, 
it  being  in  the  humeral  artery.  E,  a  fe&ion  of 
part  of  the  artery.  F,  a  fedtion  of  part  of  the 
aneurifm.  The  membrane  which  makes  the  fack, 
and  the  inner  coat  of  the  artery,  appear  as 
much  the  fame  as  if  they  were  originally  formed 
together,  which  has  made  authors  conclude, 
that  the  outer  coats  of  the  artery  only  were 
wounded,  and  that  the  inner  one  was  protruded 
through  the  orifice,  and  then  extended  ;  this 
indeed  accounts  for  the  famenefs  of  the  inner 
membrane  of  the  fack,  and  the  inner  coat  of  the 
artery.  But  how  little  reflection  will  fhow  the 
abfurdity  of  this  ?  For  can  it  be  fuppofed,  that 
once  in  a  thoufand  times,  the  external  coats  of 
the  artery  fhould  be  divided,  and  the  internal 
not  wounded  ^  but  the  ifluing  out  of  the  blood, 
at  the  time  of  the  operation  of  bleeding,  is  a 
proof  of  the  contrary.  I  have  always  thought 
that  it  was  a  communicant  artery  that  was 
wounded  in  bleeding,  fuppofing  there  was  no 
other  way  of  accounting  for  the  fudden  reflux  of 
blood,  after  tying  the  firlf  ligature  ;  or  that  the 
wound  was  made  in  the  inferior  cubital  artery, 
and  then  it  was  accounted  for  by  the  communi¬ 
cation  of  the  two  cubital  arteries  in  the  palm  of 
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-  the  hand  *,  thus  fatisfied,  I  inquired  no  farther, 
though  Mr.  Sharp ,  even  fo  long  fince,  as  when 
he  was  my  apprentice,  told  me,  the  wound  was 
in  the  humeral  artery,  as  indeed  it  is.  T.he  lo 
fudden  reflux  of  the  arterial  blood  fhows  how 
great  a  communication  there  is  in  the  minute 
arteries*,  it  alfo  perfuades  me  of  the  truth  of 
what  I  have  been  told  by  an  eminent  furgeon ; 
that  he  had  even  performed  the  fame  operation 
with  fuccefs  in  the  middle  of  the  arm,  on  men 
that  had  been  wounded  in  battle,  and  that  the 
limbs  perfectly  recovered  *,  but  I  owr>  I  did  not 
then  believe  it. 


TAB.  XIII. 

A,  a  knife,  which  we  ufe  in  all  operations, 
much  to  be  preferred  to  the  biftory,  which  can 
never  have  a  good  edge  and  a  ftrong  pQint. 

B,  a  couching  needle,  one  part  oi  the  handle 
black,  which  I  ordered  for  the  firfl:  operation  I 
performed,  forefeeing,  that  it  might  be  ufelul 
to  fhow  me  what  pofition  the  needle  was  in,  in 
the  eye.  C,  a  crooked  needle,  fufHcient  to 
take  up  the  largelb  veflfel  in  a  limb.  D,  the 
eye  of  the  fame  needle.  E,  the  ligature.  Ihe 
needle  fhould  always  be  paflfed  as  dole  to 
the  artery  as  may  be,  and  not  take  much 
flefh  *,  for  taking  in  too  much,  when  that  flefh 
begins  to  be  divided  by  the  ligature,  it  will  grow 
loofe,  and  the  artery  bleed  again,  t ,  an  inftru-. 
ment  convenient  to  lilt  up  the  end  ol  any  fmall 
artery  to  be  tied,  that  lies  in  loofe  membianous 
parts. 
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TAB.  XIV. 

A,  a  trocar  of  the  largeft  fize,  which  is  ne- 
ccffary  for  performing  the  operation  of  tapping 
where  the  matter  is  vifcid,  but  one  a  degree  lefs 
is  better  for  common  ufe ;  the  holes  fhould  be 
oval  and  well  polifhed ;  but  if  the  navel  Harts, 
the  bell  way  of  difcharging  the  water  from  the 
abdomen  is  by  a  pundlure  with  a  lancet.  A 
fmall  inftrument  of  the  fame  fort  is  often 
lifed  in  the  hernia  aquofa,  but  that  having 
often  had  very  mifchievous  effects,  I  would 
recommend  the  operation  to  be  performed  with 
a  lancet,  which  being  withdrawn  before  the  wa¬ 
ter,  can  never  be  attended  with  any  incon¬ 
venience.  Doing  this  operation  with  a  trocar 
has  indeed  more  the  air  of  a  chirurgical  ope-? 
ration,  but  the  lancet  in  every  refpect  is  better 
,  for  the  patient ;  the  trocar  is  fometimes  ufed 
above  the  os  pubis  in  afuppreinon  of  urine,  which 
is  fubjedl  to  this  inconvenience ;  after  the  trocar 
is  withdrawn,  the  water  hading  more  eafy  paf- 
fage  through  the  bladder,  than  it  can  through 
the  integuments  of  the  abdomen,  and  the  ori- 
,  lice  of  the  bladder  receding  from  the  orifice  in 
the  integuments  of  the  abdomen ;  as  the  bladder 
empties,  the  urine  will  lodge  between  the  blad¬ 
der  and  thofe  integuments,  and  if  the  canula  is 
Continued  in  the  bladder  I  fhould  expedt  no  lefs 
pain  than  in  a  fit  of  the  Hone.  However,  I  don’t 
pretend  to  decide  in  this  matter,  but  an  incifion 
about  an  inch  long  through  the  integuments  of 
the  abdomen  above  the  os  pubis,  and  about  half 
an  inch  long  in  the  bladder  (which  I  have  often 
performed)  is  not  attended  with  thefe  inconve- 
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niencies  •,  and  furely  pain,  which  always  caufes  in¬ 
flammation,  fhould  as  much  as  pofiible  be  avoided 
in  this  cafe.  But  before  any  operation  is  to  be 
performed,  it  may  not  be  amifs,  to  confider 
what  fhould  firft  be  attempted  in  this  cafe.  I 
have  found,  as  I  fuppofe,  a  ftoppage  created  by 
nothing  but  a  little  mucous  matter  in  the  ure¬ 
thra,  and  upon  injecting  warm  water  haftily 
down  the  urethra,  the  obfbruCtion  has  been  re¬ 
moved.  Where  this  has  failed,  bleeding  very  plen¬ 
tifully,  even  till  the  patient  faints,  and  after¬ 
wards  repeating  of  it,  if  neceffary,  and  purging 
incelfantly  with  fal.  cath.  am.  vel  Glaub.  which 
are  very  quick  in  their  operation  (for  there  is  no 
time  to  be  loft)  has  generally  taken  off  the  in¬ 
flammation,  and  made  an  operation  needlefs. 
Bathing,  and  even  opiate  clyfters,  from  the  beft 
obfervations  I  have  been  able  to  make,  appear 
to  me  of  very  little  ufe  in  this  cafe. 

B,  the  end  of  a  female  catheter.  C,  a  fti- 
let.  D  D,  a  male  catheter,  which  fliould  be 
thicker  at  the  end,  but  not  fo  much  as  in  this 
figure ;  and  the  holes  in  the  catheter  fhould  be  per¬ 
fectly  polifhed.  E,  a  rag  put  upon  the  end  of 
the  catheter  when  it  is  ufed  to  draw  off  urine  : 
one  end  being  put  into  the  veffel  which  receives 
the  urine  (when  the  ftream  grows  weak)  direds 
ft  into  the  veffel. 

T  A  B.  XV. 

[  To  a  fcale  of  three  inches .  ] 

A,  a  gorget  fix  inches  long  befides  the  han¬ 
dle.  B,  the  forceps  twelve  inches  long,  and 
about  twelve  oqnces  weight.  C,  one  of  the 

blades 
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blades  of  the  forceps.  This  pair  of  forceps  with 
others  of  eleven,  ten,  and  nine  inches,  are  all 
that  I  have  ufed :  that  of  nine  inches  weighing 
four  ounces,  and  the  chops  coming  much  clofer 
together,  but  are  not  to  be  ufed  in  extracting  a 
large  ftone  j  the  fmall  gorget  not  above  four 
inches  long  befides  the  handle. 

TAB.  XVI. 

A,  a  {faff  nine  inches  long  diredtly  from  one 
extreme  to  another.  B,  the  end  of  that  ffaff  ex- 
.preffed  fomewhat  too  large.  C,  the  end  of  a 
gorget.  D,  a  gorget.  The  forceps  which  they 
ufed  when  I  firft  began  to  cut,  were  fhort,  and 
with  large  teeth,  which  often  broke  the  {tone. 
The  ffaff  and  gorget  were  made  of  filver,  and 
the  end  of  the  ffaff  with  a  ftop  to  it,  and  being 
made  of  filver,  the  fri&ion  againft  one  another 
were  not  well  difeerned,  and  the  ftop  at  the  end 
was  often  the  occafion  of  the  gorget’s  not  get¬ 
ting  into  the  bladder,  which  in  the  confequencq 
was  death  to  the  patient. 

TAB.  XVII. 

A  p  air  of  polypus  forceps.  B  B,  the  chops 
of  the  forceps,  the  external  hole  of  which  ought 
to  be  well  polifhed.  C,  a  pair  of  feiffars  with 
blunt  points,  very  ufeful  in  furgery. 

TAB.  XVIII. 

A,  the  fore-finger  amputated  with  the  fkin 

enough  to  cover  the  bone.  B,  the  finger  taken 
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off.  C,  the  great  toe  taken  off  with  the  fkin 
very  much  preferved.  D,  the  end  of  the  os 
cuneiforme  where  it  was  jointed. 

TAB.  XIX. 

A,  a  limb  on  which  the  firft  part  of  an  anv 
putation  is  performed.  B,  C,  a  mark  on  the 
rnufcles,  where  the  cutis  and  membrana  adipofa 
were  divided  •,  the  next  incifion  is  to  be  made 
clofe  to  the  Hein,  next  the  knee  down  to  the 
bone.  D,  the  amputation  compleated.  E,  Tibia. 
F,  Fibula.  The  operation  being  thus  far  perform¬ 
ed,  every  veffel  is  to  be  tied  writh  as  little  flefh 
included  in  the  ligature  as  may  be.  The  firft  part 
of  the  dreffings  fhould  be  a  digeftive  or  lint  dipt 
in  oil,  that  it  may  come  off  again  eafily ;  then 
the  whole  cavity  muff  be  filled  up  with  lint,  and 
particular  care  muff  be  taken,  that  the  external 
fkin  may  not  lie  over  the  tibia  •,  then  the  flump 
muff  be  comprized  in  a  loofe  knit  cap,  and 
gently  rolled.  G,  the  appearance  of  the  flump 
after  it  is  cured,  which  having  but  a  fmall  fear 
was  eafily  healed,  the  bones  never  needing  an 
exfoliation,  nor  is  it  fo  liable  to  break  out  again. 
The  thing  that  led  me  to  do  this  operation  was 
what  has  too  often  happened,  the  neceffity  of 
cutting  off  the  end  of  a  flump  the  fecond  time. 
This  operation  I  propofed  to  my  mailer,  v/hen 
\  was  his  apprentice,  but  he  treated  it  with  neg- 
le<51,  though  he  lived  afterwards  to  pradtife  it, 
when  he  had  feen  me  perform  it  in  the  fame 
hofpital. 


TAB. 
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A,  a  fedlion  of  the  inteflinum  reclurn.  B, 
an  abfcefs,  which  at  lead  is  the  firfb  date  of  the 
fidula  in  ano.  C,  that  part  of  the  gut,  which 
appears  externally.  D,  the  buttock.  E5  a  be¬ 
ckon  of  the  intedinuip  reblum.  F,  an  abfcefs, 
which  at  lead  is  the  firft  date  of  the  hduia  in 
ano.  G,  that  part  of  the  gut  which  is  external. 
H,  the  buttock.  I,  one  of  the  blades  of  the 
polypus  forceps,  introduced  into  the  fidula,  it 
being  firfl  dilated  with  a  fponge  tent,  the  other 
blade  being  introduced  into  the  anus,  and  then 
firmly  holding  fo  much  as  you  would  chufe  to 
cut  out,  make  ufe  of  the  fciffars,  Tab.  xvii. 
K.  I  formerly  cut  out  a  pyramidal  piece  in  the 
manner  here  defcribed,  but  I  find  this  way  with 
the  forceps  much  more  convenient,  and  more 
eafy  to  be  executed.  The  operation  being  thus 
performed,  I  have  never  found  wanting  a  fe- 
cond  cutting  ;  and  if  after  this  operation,  there 
is  an  internal  difcharge  into  the  gut,  it  may  be 
an  ufeful  iffue,  and  continue  the  benefit  which 
nature  defigned  by  this  difeafe.  We  fhould 
be  very  careful  not  to  perform  this  operation 
when  the  patient  is  troubled  with  the  piles,  for 
I  have  known  one  in  that  cafe  bleed  to  death. 

Formerly  I  have  taken  off  piles  by  incifion  ^ 
till  I  had  a  patient,  who  after  this  operation  bled 
fo  exceffively,  that  I  was  forced  to  attend  him 
night  and  day  to  flop  the  bleeding  as  often  as  he 
went  ro  ftool.  From  that  time  I  always  tied 
thefe  tumours  with  a  ligature,  which  I  find  the 
bell  method  of  cure,  and  attended  with  no  in¬ 
convenience.  As  foon  as  the  pile  is  tied,  it  muil 
be  returned  into  the  nut. 
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TAB.  XXI. 

A,  part  of  the  peritonaeum.  B,  the  lack  of  the 
hernia  inteftinalis,  extended  as  far  as  the  tefti- 
cle.  C,  the  tefticle  inclofed  in  its  tunica  vagi¬ 
nalis.  D,  part  of  the  peritonaeum.  E,  the  fack  of 
the  hernia  inteftinalis,  which  had  communicated 
itfelf  to  the  tefticle.  F,  the  line  where  it  broke 
into  the  tunica  vaginalis  teftis.  G,  the  tefticle,' 
in  both  thefe  cafes  the  fpermatic  cord  lies  with¬ 
out  fide  of  the  fack,  which  is  a  fufficient  proof 
that  the  gut  did  not  jdefcend  with  the  fpermatic 
cord  into  the  procejfus  vaginalis .  I  had  this  ac¬ 
count  of  herniae  firft  from  the  late  Dr.  Douglafs , 
a  moft  induftrious  anatomift,  very  communica¬ 
tive,  and  much  to  be  relied  on,  who  was  very 
clear,  they  did  not  defcend  with  the  fpermatic 
cord,  but  from  the  appearance,  thought  that  the 
whole  was  a  production  of  the  peritonaeum.  The 
prelent  cafes  I  have  from  Mr.  Hunter ,  a  pupil  of 
his,  who  differed  many  of  thofe  which  were 
fhown  me  by  the  doctor,  and  who,  to  all  the 
good  qualities  of  his  great  mafter,  has  added 
that  of  true  philofophy.  For  my  own  part,  I 
fuppofe  this  fack  is  formed,  as  the  fack  is  in  an 
aneurifm,  and  in  cyftic  tumours,  where  they 
are  not  found  in  either  cafes,  while  they  are 
recent.  FI,  an  explanation  of  the  lunated  and 
tranfverfe  incifion,  as  made  in  Celfus's  operation 
for  the  ftone,  which  I  have  defcribed  in  my  book 
ot  anatomy,  and  which  by  fome  was  not  rightly 
underftood. 

I  performed  the  operation  for  the  hernia  in¬ 
teftinalis,  upon  a  gentleman  of  fixty  years  of  age 
fome  years  fince,  who  had  laboured  for  twelve 

years 
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years  under  a  large  hernia  inteftinalis,  which 
often  returned,  but  at  length  being  Itrangled,  I 
performed  the  operation.  The  fack  was  very 
large  and  thick,  I  cut  away  the  greateft  part  of 
it,  with  part  of  the  fcrotum  *,  after  the  gut  was 
reduced,  I  took  up  with  a  ligature  the  whole 
fack  clofe  to  the  abdominal  mufcles,  which 
made  a  perfedt  cure.  He  lived  many  years  after 
without  any  damage  to  the  tefticle ;  which  I 
think  fufftciently  proves  that  the  fpermatic  cord 
was  on  the.  outfide  of  the  fack. 

I  attended  a  patient  ol  a  very  eminent  fur- 
geon,  who  had  a  rupture  'of  the  largeft  fize  for 
many  years,  which  always  returned  into  the  ab¬ 
domen  when  he  lay  on  his  back.  This  gentle¬ 
man  applied  a  large  cauftic  about  three  inches 
long  and  two  wide  dir  eddy  upon  the  part  where 
the  gut  defcended,  and  this  not  going  deep 
enough,  when  the  efcar  came  off  he  applied 
efcarotic  powders  till  they  confumed  one  half  of 
the  fack,  and  then  healing  from  the  bottom 
made  a  perfedt  cure.  This  is  the  way  that  fo 
many  quacks  have  pretended  to  cure  ruptures, 
and  have  fo  feldom  fucceeded,  not  knowing  that 
it  is  all  in  vain,  unlefs  the  fack  is  opened,  and 
an  incarnation  made  from  the  bottom.  But 
furely  this  would  be  done  much  more  eafily  by 
a  knife  than  a  cauftic,  taking  out  about  three 
inches  of  the  fkin  in  length,  and  two  in  breadth, 
with  the  membrana  adipofa ,  and  about  half  the 
fack }  and  then  healing  from  the  bottom. 
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A  N 

ESSAY 

Towards  a  New 

Pharmacopoeia  Chirurgica. 

ft 

TH  E  furgery  medicines  in  the  public  phar¬ 
macopoeia  (which  has  been  chiefly  collect¬ 
ed  from  furgery  writers)  being  for  the  moft  part 
compounded  of  too  many  ingredients,  fome  of 
which  are  not  to  be  had  genuine,  fome  fpoiling 
the  confluence  of  the  medicine,  and  fome  of 
very  little  efficacy  ;  I  have  therefore  contrived 
one  for  my  own  ufe,  in  which,  I  hope,  thefe  mis¬ 
takes  are  avoided,  and  which  I  here  offer  to 
the  publick. 


Emp.  Adhasfivum. 

R  Emp.  Eiach.  /imp.  Ib  xii. 

Pic.  Burgund.  f  vi.  M. 

This  plaifter  is  fufficiently  adheflve  if  the  diachy¬ 
lon  is  made  with  good  oil,  as  it  ought  to  be, 
and  without  any  animal  fat. 

Emplafl.  e  Cortic.  Qiierc.  feu  Defenfivum. 

R  Cortic.  Quercus  it  iii.  Alumin.  §  iv. 

Coq.  in  Aq.  it  xx.  Colatur  ad  fo  xvi. 

Add.  Litharg.  Anr.  it  x.  01.  Oliver,  ib  xx. 
Pic.  Burgund.  f  iii.  M.  F.  E.  S.  A. 

This 
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This  plaifter  is  much  more  ftyptic  than  the 
Emplaftrum  e  bolo,  and  of  a  much  better  con- 
fiftence* 

Emp.  e  Capfico  Indico. 

R  Cap  ft  c.  Indie,  ft  i. 

Coq.  in  Ay.  ft  xvi.  Colat.  ad  ft  xi u 
Adde  Litharg.  Aur.  it  viii. 

01.  Olivar.  xvi. 

Pic.  Burgund.  ft  iii. 

Cer.  Flav.  ft  ii.  M.  F.  E.  &  A. 

This  plaifter  is  much  warmer  than  that  of  Pa- 
racelfus  or  the  Diachylum  cum  Gummis. 

Ung.  Bafil.  Nigr. 

gc  01.  Olivar.  ft  iii.  Cer.  flav.  ft  ii. 

Pic.  Naval,  ft  iv.  M.  F.  Un.  S.  A. 

This  is  a  milder  digeftive,  and  lefs  apt  to  raiie 
fungous  flefli  than  the  following : 

Ung.  Bafil.  Flav. 

5c  01.  Olivar.  ft  iii.  Cer.  flav.  ft  ii. 

Refin.  Alb.  ft  iv.  M.  S.  A. 

If  any  cafe  wants  a  ftronger  digeftive  than 
this,  it  may  be  made  by  a  mixture  of  Ol.  Tere¬ 
binth.  at  the  time  it  is  ufed.  But  if  either  Te¬ 
rebinth.  or  Ol.  Terebinth,  is  put  into  this  oint¬ 
ment  long  before,  the  Oil  of  the  Terebinth,  will 
evaporate,  and  leave  the  ointment  of  a  bad  con¬ 
fluence. 

Unguentum  vel  Ceratum  e  Lapid.  Calamin, 

Bo  Ol.  Olivar.  ft  xiL 

* 

Cer.  flav. 

Emp.  Diach.  Jimp. 

Lap.  Calamin.  optime  levigat .  ana  ft  vi. 

M.  R  U.  S.  A. ± 


This 
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This  unguent  ought  never  to  be  made  with 
butter,  becaufe  that  foon  grows  rancid,  nor 
does  any  animal  fat  do  io  well  as  oil,  becaufe 
it  does  not  unite  fo  well  with  the  other  ingre¬ 
dients.  And  in  hot  weather  is  apt  to  let  the 
Lap.  Calamin.  feparate,  and  fall  upon  a  fore, 
which  gives  pain,  it  being  corrofive  alone,  but 
in  the  compofition  is  only  deficcative  •,  and  dia¬ 
chylon  plaifter,  which  when  thin’d  with  oil  is 
very  tacky,  fupports  the  powder,  and  very 
much  mends  the  confidence  of  the  ointment, 
without  hindering  the  quality  of  it. 

0 

Emplaflrum  ex  Euphorbio. 

Emp .  Diachyl.  it  x. 

Euphorb.  5  xii. 

Pic.  Burgund.  J  i.  # 

The  Euphorbium,  after  being  well  powdered, 
fhould  be  beat  up  to  a  fine  pafte^with  a  little 
oil  in  a  mortar,  and  afterwards  finely  levigated 
with  a  little  more  oil,  and  then  to  be  put  into 
the  plaifter.  This  is  a  moft  excellent  fuppura- 
tive  plaifter,  better  than  the  Emplaflrum  Capfi- 
cum  Indicum,  and  beyond  all  comparifon  better 
than  that  of  Paracellus,  both  in  its  confidence 
and  ufe. 


Emp.  Anodynum. 

3o  Emp.  Diachyl.  ft  xlv. 

Pic.  Nigr.  f  vi. 

Cer.  flav.  ft  ii. 

Opium  ft  i.  M.  f.  Emplaflrum . 

Dissolve  the  Opium  in  warm  water  as  much 
as  is  fufficient,  drain  it,  and  then  make  the 
plaifter  with  the  decoclion  inftead  of  fimple  wa¬ 
ter.  This  plaifter  is  of  excellent  ufe  in  old  achs 

H  h  and 
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and  pains,  and  for  parts  bruifed.  Mr.  Palmer , 
an  eminent  furgeon  and  man-midwife  at  Bath, 
ufes  it  upon  the  abdomen  after  child-birth  ;  which 
he  fays,  rarely  or  never  fails  to  cure  the  pains 
and  extenfion  or  the  belly,  which  women  in  that 
cafe  are  very  fubjed  to. 

An  Ointment  for  the  Itch. 

Hocs-lard  or  butter  one  pound  ;  the  belt 
brimftone,  finely  powdered,  half  a  pound ;  mix 
them,  and  apply  the  ointment  to  the  legs  only, 
keeping  the  (lockings  on  afterwards.  There  is 
no  need  to  purge  the  patient,  for  this  ointment 
operates  only  by  getting  into  the  blood,  which  it 
purges  in  the  fame  manner  as  mercurial  unguent 
does.  This  medicine  is  /  not  unknown  ;  but  I 
publifh  it  here  for  the  fake  of  the  poor,  among 
whom  this  diftemper  moftly  prevails,  and  often 
fpoils  their  confutations. 

! The  Peruvian  Bark. 

The  ufe  of  the  Peruvian  bark,  internally  given 
in  cafes  of  furgery,  has  not  been  long  known ; 
about  thirty  years  fince  it  was  highly  recom¬ 
mended  as  a  remedy  againfb  mortifications,  with¬ 
out  diflindion,  and  upon  no  better  foundation 
(as  far  as  I  can  learn)  than  its  having  fucceeded 
in  one  fingle  cafe :  it  was  then  tried  in  mortifi¬ 
cations  from  old  age  and  worn-out  conflitutions, 
without  fuccefs,  (which  cannot  be  wonder’d  at) 
and  thus  it  fell  into  difcredit.  I  have  lately  feen 
two  cafes  in  which  it  has  done  wonders,  the  one 
a  very  large  foetid  ulcer  in  the  leg  *,  the  other  in 
an  arm  cut  off  above  the  elbow,  where  the  nice- 
1  *  rated 
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rated  {lump  had  never  been  healed,  was  extremely 
painful,  and  a  fmus  was  form’d  from  the  {lump 
under  the  membrana  adipofa  up  to  the  head  ot 
the  os  humeri.  The  ulcers  in  both  thefe  cafes  were 
extremely  foul,  the  matter  foetid,  thin,  and 
corrofive ;  but  upon  taking  the  bark,  the  mat¬ 
ter  loon  grew  perfectly  good,  the  pain  ceafed, 
the  fores  grew  clean  in  a  few  days,  and  both  the 
patients  were  foon  after  cured.  TLhefe  two  cafes 
were  under  the  diredlion  of  Mr.  Ranby,  ferjeant 
furgeon  to  his  Majefty,  to  whom  we  chiefly  owe 
the  prefent  knowledge  of  its  great  ufes  in  fur- 
gery,  and  who  intends  to  oblige  the  publick 
with  a  treatife  on  that  fubjecl. 


Hh  2  .  ADVER- 
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ADVERTISEMENT. 


BEFORE  the  late  a&_of  parliament  For 
making  the  furgeons  and  the  barbers  of 
London  two  feparate  and  diftind  corporations ; 
the  lui  ..con^j  who  were  members  of  the  then 
united  company,  befides  being  fubjed  to  the 
power  offpiritual  courts,  were  liable  to  many 
heavy  charges,  amounting  often  to  more  than 
j 00  /.  before  they  had  ferved  all  the  offices  of 
the  company.  And  the  privileges  and  advan¬ 
tages  they  enjoyed,  being  chiefly  under  charters 
granted  them  in  different  reigns,  were  lately 
found  very  precarious,  and  not  able  to  fereen 
them  in  Wejhninfter-hall  'from  'feveral  expenfive 
offices,  from  which  they  were  formerly  fuppofed 
to  have  been  exempted.  But  fmee  the  obtain¬ 
ing  the  above-mentioned  ad,  all  their  faid  pri¬ 
vileges  are  confirmed  by  the  fandion  of  parlia¬ 
ment,  with  the  addition  of  feveral  new  ones, 
viz. 

A  liberty  (on  receiving  the  company’s  grand 
diploma)  of  pradifing  freely  in  any  part  of  the 
king’s  dominions  at  home  and  abroad. 


An* 
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An  exemption  from  the  feveral  offices  of  con- 
{table,  fcavenger,  overfeer  of  the  poor,  and  all 
other  pariffi,  ward,  and  leet  offices  ^  and  from 
being  put  into  or  ferving  upon  any  jury  or 
inqueft. 

And  the  court  of  examiners  of  the  company 
have  alio  a  power  of  examining  the  army  fur- 
geons,  as  well  as  thofe  of  the  navy. 

The  court  of  affifhnts  of  the  prefent  company 
of  furgeons,  foon  after  obtaining  the  above  aft, 
(in  purfuance  of  the  powers  therein  granted) 
proceeded  to  frame  a  new  fet  of  by-laws  :  in 
doing  which  they  had  an  ei pedal  regard  and 
attention  to  reducing  the  fees  payable  for  ad- 
miffion  into  the  company,  and  intirely  taking 
away  fome  of  the  expenfive  offices  fubfifting  in 
the  old  company  ;  and  by  that  means  to  eafe 
the  younger  members.  In  which  they  have  fo 
effeftually  fucceeded,  that  a  perfon  now  com¬ 
ing  into  the  company  is  intitled  to  all  the  pri¬ 
vileges  and  advantages  enjoyed  in  the  old  com¬ 
pany,  together  with  the  before-mentioned  ad¬ 
ditional  ones  obtained  by  the  faid  aft,  for  lefs 
than  one  quarter  of  the  money  which  it  formerly 
coll.  They  likewife  very  confiderably  reduced 
the  expenc.es  of  the  fea  furgeons  :  and  inftead  of 
the  frequent  examinations  they  were  formerly 
obliged,  to  fubmit  to  (however  well  qualified 
they  might  appear  at  firft)  the  court  of  exa¬ 
miners 
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miners  now  grant  a  qualification  to  every  man 
to  the  full  extent  of  (what  they  think)  his  merit. 

i 

The  company,  in  order  further  to  extend  the 
benefits  of  this  aft,  have  granted  the  diploma 
(which  entitles  the  perfon  receiving  it  to  all  the 
before-mentioned  privileges)  to  any  gentleman 
who  lives  above  feven  miles  from  London  or 
Weftminfter ,  for  half  the  price  paid  by  thofe  who 
refide  within  that  diftance ;  and  have  engaged 
themfelves  by  one  of  their  by-laws  to  fupport 
and  protect  all  their  members,  at  the  company’s 
expence,  in  the  full  and  peaceable  enjoyment  of 
all  their  juft  rights  and  privileges. 

It  muff  be  confeffed,  that, both  anatomy  and 
forgery  flourifhed  much  later  in  England  than 
in  France ,  where  all  poilible  encouragements 
were  given  to  both :  while,  in  London ,  the  go¬ 
vernors  of  the  two  hofpitals,  being  moftly  ci¬ 
tizens,  out  of  a  falfe  policy,  entirely  refufed  the 
education  of  pupils  in  one  hofpital,  and  allowed 
of  but  nine  at  a  time  in  the  other.  And  the 
rulers  of  the  barber-furgeons  company  at  the 
fame  time  contrived  a  by-law  to  prevent  the 
knowledge  of  anatomy  from  fpreading ;  cun¬ 
ningly  forefeeing  that  the  younger  furgeons  by 
that  knowledge  would  advance  too  faft  upon 
them.  They  made  it  a  penalty  of  ten  pounds 
to  difledt  a  body  out  of  the  hall  without  their 
leave,  which  was  fcarce  to  be  obtained :  and  if 

any 
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any  one  offended  (as  they' call’d  it;  they  were 
lure  to  be  profecuted.  The  improvements  in 
anatomy  and  iurgery,  fince  thefe  reftraints  have 
been  removed,  will  fufficiently  convince  the 
world  of  the  unHtnefs  of  them. 


i 


